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Shortage or Maldistribution ? 


AVE we sufficient nurses in our general hospitals ? 
In a paper prepared for the conference Making 
the most of our Present Resources organized by the 
Institute of Public Administration, Mr. H. A. 
Goddard, Director of the Job Analysis of the Nuffield 
Provincial Hospitals Trust, suggested that we have. He 
states: ‘‘ As a result of the Nuffield survey I am convinced 
that there is already a sufficient number of nurses in general 
hospitals to staff all the beds which are at present out of 
commission Owing to the alleged shortage of nurses. The 
problem as I see it is not one of shortage but of maldistribu- 
tion.” 


We publish the major part of Mr. Goddard’s address 
in this issue as so many points are constructive or provoca- 
tive. The conference also dealt, however, with other aspects 
@ the health service and, as Professor Titmuss emphasized 
@another session, little thought is being given to preventive 
to-s. This is intensely relevant for if we take no steps 
& control road accidents we must expe2ct more demands on 
<asuaity departments—and on hospital beds. Public 
health nurses could add many more examples to bring home 
this point and should, perhaps, more often make their voice 
heard by authorities and the general public. 

To restrict consideration for the moment to the hospital 
Service and the staffing of beds: the nursing profession 
should make the fullest use of the opportunities for 

cfiticism, judgement and comment, their suggestions being 
_ based on an intimate knowledge of the real facts. They 
will have much to say, for example, on such a statement as 
that quoted by Sir Zachary Cope: “in outpatient depart- 
ments 25 per cent. of the work done by nurses could be done 
aqually well by chaperones’’.* The figure of 12 per cent, of 
nursing time in an outpatients department given to chaperon- 
ing duties, stated by Mr. Goddard, must immediately raise 
the question of how much of that time it was essential for 
& professional person to be the chaperone, rather than the 
Telative or an attendant. We must certainly ask ourselves 
“As it really necessary ?’’, remembering meanwhile that 
important knowledge of the patient and her socio-medical 
problems are most likely to be gained by the chaperoning 
Rurse, while the examining doctor can give his instructions 
directly to her. 

Where 37 per cent. of the outpatient nurses’ time is 
spent on clerical work it would seem that a re-organization 
8 Overdue and the departmental sister should be consulted. 
She should be able and reaiy to advise as to which duties 
Could best be transferred, knowing which are, in fact, more 
closely related to the personal care of the patient-in any 
patticular type of clinic. Both in the outpatient depart- 
ment and in the hospital ward the concept of group assignment, 
r the organization of work to be carried out by a team, needs 

actical application; the sister of the ward or department 

the leader of a team comprised of different groups 

of staff each able to carry out particular duties. In this way 

the apparent degree of shortage of nurses could be immediately 
[The italics are ours—Ep1ror. } 


reduced—though it is difficult to believe that the shortage is 
not an overall factor but merely one of maldistribution. 

On two other points raised by Mr. Goddard nurses 
might well be taking active steps. He emphasizes the waste 
of time from lack of efficient equipment. But, should we 
not ask ourselves, in how many instances have the nursing 
staff suggested that such equipment was needed and 
would, in fact, be an economic investment in the long run ? 
Even more a matter of the nurses’ responsibility is the 
placing of equipment in a place convenient to its use, so 
that such ludicrous waste of effort and time as_ three 
journeys to collect, fill and cover one hot water bottle for 
one patient, should be immediately reduced by the nurse 
bringing intelligence to bear on her work. The effort and 
the noise entailed in conveying screens constantly up and 
down a ward is referred to by Mr. Goddard, while the 
immediate cost of the provision of bed curtains is mentioned 
as a reason why two such important disadvantages have 
not yet been remedied, with a resultant long-term economy. 
Yet a hospital in London has recently fitted ‘ silent ’ curtain 
wires in a 30-bed. ward at a cost of only £60. 

The General Nursing Council frequently comes in for 
criticism when the shortage of nurses is discussed, yet few 
people could say how many nurses are trained each year, 
or how many should be trained. In 1952 the number of 
student nurses passing the final State examinations in England 
and Wales (only), thereby becoming eligible for State- 
registration on all parts of the Register, was 10,844. Of 
these 8,461 qualified for the General part of the Register. 
Certainly several hundred candidates fail to qualify each 
year (1,337 failed the Final General examination in 1952) 
and, though some may be successful on re-entering for the 
examination, a number must be classed as ‘ wastage’, not 
to any particular hospital (for they will have completed 
their three years’ training) but as wastage from the national 
nursing staff. 

There has been no recent factual evidence as to 
how many candidates fail to practise nursing once qualified, 
or the reasons leading them to turn to some other type of 
work. A further point which the profession could study 
with advantage is how to encourage the older woman to 
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return to nursing; many young nurses are classed as 
owing to marriage. Are they given any inducement or help, 
in the form of refresher courses perhaps, to return to nursing 
when their family ties are no longer incompatible with 
even part-time employment ? 

Of those who remain in hospital after training, a further 
‘ enquiry could also be made on the duration of their service, 
for it was stated some years ago that the average period 
spent in hospital after qualifying was less than 10 years. 
This indicated a serious wastage of experienced ward sisters 
and the causes should be considered in a priority investigation. 

The conference to be held at the Royal College of Nursing 
on November 25 and 26 is to consider the comments of the 
Working Party set up by the College to study the hospital 
job analysis report. Group discussions after each address 


‘Art in Medicine’ 


AN EXHIBITION OF PICTURES by Miss Anna Zinkeisen 
is to be given in aid of the St. John Ambulance Brigade. 
Lord Webb-Johnson, K.C.V.O., C.B.E., D.S.O., Hospitaller, 
Order of St. John, will open the exhibition at 5.30 p.m. 
on December 1 in Parson’s Gallery, 70, Grosvenor Street, 
London, W.1. It will remain open from 10 a.m. to 5 p.m., 
daily except for Saturdays and Sundays, until December 18. 
Miss Zinkeisen is one of the most brilliant of modern British 
artists; her murals, portraits and flower pictures are known 
to everyone. At the beginning of the last war, Miss Zinkeisen 
joined the St. John Ambulance Brigade, and became a 
nursing auxiliary in St. Mary’s Hospital. She felt that her 
experience as an artist should be used in medical art and 
by courtesy of the Royal College of Surgeons she spent six 
months at the College in Lincoln's Inn, studying the subject 
by making drawings of various injuries and-‘medical specimens. 
She worked during the rest of the war at St. Mary’s Hospital, 
using an evacuated operating theatre for a studio. Her 
pictures painted during this time are of the greatest interest, 
for her work is dramatic and shows an intense appreciation 
of the human drama of hospital life. The object of the 
exhibition is to draw the public’s attention to the activities 
of the St. John Ambulance Brigade, of which Miss Zinkeisen 
is an active Area President, and to increase their sympathy 
and support. 


Matron-in-Chief, British Red Cross 


THE APPOINTMENT of Miss M. E. Craven, R.R.C., S.R.N., 
S.C.M., as Matron-in-Chief of the British Red Cross Society 
will be welcomed by her many friends and colleagues in the 
nursing profession. Miss Craven succeeds Dame Emily 
Blair, D.B.E., R.R.C., who 
has resigned and to whom she 
was appointed Staff Officer 
earlier this year. Educated 
at Roedean School, Miss 
Craven served for two years 
as a V.A.D. member of the 
British Red Cross Society 
before training at the General 
Infirmary at Leeds, where 
she was a gold medallist. In 
addition to having studied 
nursing administration at 
Bedford College for Women, 
University of London, and at 
_ Teachers College, Columbia 
University, U.S.A., Miss 
Craven is a registered sister 
tutor and holds the health 
visitor’s certificate. She served as matron and principal 
matron with the Territorial Army Nursing Service in England 
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should create a valuable opportunity for nurses, with ther 
own practical experience, to make their contribution to the 
many problems facing the hospital administrators today 
and to help indicate how they can best be solved. 

It is unlikely that Mr. Goddard’s conclusion of 
nationalized recruitment and distribution of nurses, would 
receive support from a profession in which the personality, 
of the member and her suitability to the particular 
work is an important factor for her own satisfaction and for 
the best care of the patient. The nursing profession should 
study all such proposals, however, and consider their effect 
on their own work, on the care of the patient and the traini 
of the future nurses. They have an important contribution 
to make and must employ every opportunity to crystallize 
their opinions and make practicable suggestions. 


and France during the war and wag 
for 15 years matron of the West 
London Hospital. Miss Craven 
attended the International Congress 
of Nurses in Brazil this year as 
one of the four accredited delegates from Great Britain and 
Northern Ireland and, as chairman of the Ethics of Nursing 
Committee of the International Council of Nurses, presented 
the report of that Committee and the Code of Ethics which 
was adopted at the Congress. She is also honorary secretary 
of the National Florence Nightingale Memorial Committee 
and a member of the Board of Governors of the Royal Free 
Hospital. We echo the good wishes offered to Miss Craven 
by the B.B.C. interviewer when, with Dame Emily Blair, 
she was recently heard on the programme Jn Town Tonight. 


} Nursing Degree Course in Alexandria 


A FOUR-YEAR COURSE leading to a B.Sc. degree in 
nursing, the first of its kind in the Eastern Mediterranean 
Region, will be instituted by the Faculty of Medicine of the 
University of Alexandria in October 1954. The project is 
the result of long-term planning to raise health standards 
by the Ministry of Health of Egypt, the Medical Faculty 
of the University of Alexandria, and the Eastern Mediter- 
ranean Regional Office of the World Health Organization. 
The degree course will embrace all aspects of nursing, 
including public health work, and in addition there will be 
a special diploma course for nurses who have already received 
their basic training so that they can specialize in public 
health nursing, nursing education and administration. These 
courses will be held in a fine new building given by the 
Egyptian government and known as the Regional College 
of Nursing for the Eastern Mediterranean. Practical ward 
teaching will be carried on in the Moassat Hospital next 
door. The aim is to train women for posts as senior adminis- 
trators and teachers of nursing. Miss Helena F. Reimer of 
Winnipeg, Canada, is now in Alexandria and will work with 
the Dean of the Medical Faculty planning the curricula and 
advising on the layout, furnishing and fitting of the new 
building. Five nurse educators provided by WHO will 
comprise the original teaching staff while fellowships will 
be provided for trained nurses from Egypt to go abroad 
and qualify to take over the teaching posts when the WHO 
staff is withdrawn. 


An International Post 


THE FLORENCE NIGHTINGALE INTERNATIONAL FOUNDA- 
TION is inviting applications for the post of assistant to the 
Director. It is open to registered nurses of all countries 
affiliated to the International Council of Nurses; candidates 
must be fluent in English and have a knowledge of one or 
more other languages. They must be in good standing 
with their national nurses’ association and their professional 
preparation should, preferably, include post-graduate studies 
in nursing, also in the field of research and professional 
writing. Applicants will be required to work with the 
Director, Miss Ellen Broe, of Denmark, in the educational 
services of the Foundation and to assist with studies im 
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nursing as well as to carry responsibility for definite parts 
of the work. The salary is £800 increasing by £50 per annum 
to £1,200. Participation in a recognized supe-annuation 
scheme is required, also in the British National Health 
Insurance. Further details regarding this post can be obtained 
on request from the Director, F.N.1.F., 19 Queen’s Gate, 


London. 


Mental Nursing Officer Appointed 


THE MINISTER OF HEALTH has appointed Miss Olive 
Frances Griffith to the post of Mental Nursing Officer on 
the staff of the Chief Nufsing Officer at the Ministry. Miss 
Griffith took her general training at King’s College Hospital 
and her mental nursiig training at 
The Maudsl-y Hospital. Since then | 
her experience has included the 
work of an Inspector of Mental 
Nursing Training Schools for the 
General Nursing Council for Eng- 
land and Wales, and she has recently 
returned from Canada where she 
was teaching post-graduate nurses 
specializing in psychiatric nursing at 
Toronto Univer.ity. After her early 
education in China, Miss Griffith 
was at Blackheath High School, 
England. Her hospital experience 
has included orthopaedic nursing at Lord Mayor Treloar’s 
Hospital, Alton, Hants, where she held the Dame Annie 
Treloar Scholarship in 1929; midwifery training at the 
British Hospital for Mothers and Babies, Woolwich, and 
teaching and home sister’s duties at Bethlem Royal Hospital 
and at Netherne Hospital. She was seconded in 1937 to 
take the Hospital Administration Course offered by the 
Florence Nightingale International Foundation and took 
the Diploma in Nursing (Mental) at London University in 
1938. In 1942 she became first assistant matron at Mill 
Hill Hospital and transferred in 1945 to the ex-Prisoner of 
War Unit at Southern Hospital, Dartford. Miss Griffith 
was appointed Psychiatric Nursing Consultant and Deputy 
Chief Nursing Officer with the UNRRA Mission to Greece 
in 1946. This wide experience will be of the greatest value 
to her in this new appointment which she took up on 
November 16, as did her colleague Mr. F. J. Ely (see 
Nursing Times of October 31). 


National Birthday Trust Celebration 


To CELEBRATE the 25th anniversary of ‘the founding 
of the National Birthday Trust Fund (for Extension of 
Maternity Services), an informal reception was held at 
57, Lower Belgrave Street, S.W.1, on November 12. During 
the evening a reproduction of a portrait by de Lazlo of the 
late Countess Baldwin of Bewdley, G.B.E., founder of the 
Anaesthetics Appeal Fund, was unveiled by the Lord 
Strathcona and Mount Royal to commemorate her many 


Left: during a tour of the 
Royal Southern Hospital, 
Liverpool, Her Royal High- 
ness the Duchess of Gloucester 
talks to a patient who has been 
in the hospital for two years. 


Right: af the National Birth- 
day Trust Fund reception on 
November 12: Left to right, 
Lady Buckmaster ( Treasurer 
of the Fund), Lord Sitrath- 
cona and Mount Royal, Ina, 
Lady George Cholmondeley, 
Lady Diana Kemp - Welch 
and Lady Rhys-Williams. 
The picture of the late Countess 
Baldwin of Bewdley is seen 
above. 


years of devoted 
work on behalf of 
the Trust. Lady 
Diana Kemp- 
Welch, a daugh- 
ter of the late 
Countess Baldwin, 
thanked the members of the Fund for this expression of 
their admiration and gratitude, after which Mr. Arnold 
Walker, C.B.E., F.R.C.O.G., briefly reviewed the advancing 
steps which have marked the Fund's activities. The guests 
were received by Ina, Lady George Cholmondeley, O.B.E., 
who later thanked Mr. Arnold Walker and expressed sincere 
appreciation to Miss D. V. Riddick, the Fund’s secretary 
since it was founded, for all her work on its behalf. Among 
the large number of guests were well-known members of the 
medical, midwifery and nursing professions, including Dame 
Louise McIlroy, Dr. D. M. Yaylor, Miss M. Liddiard, C.B.E., 
Mrs. F. R. Mitchell, O.B.E., Miss N. M. Dixon, Mrs. A. A. 
Woodman, M.B.E., Lord and Lady Haden Guest, Lady 
Dalrymple-Champneys, Lady Heald, Mr. R. J. Fenny, 
M.B.E., and Sir Allen Daley. F 


Film on Cfoss-Infection 


WAYS IN WHICH a small outbreak of streptococcal 
infection is spread to three children in a medical ward 
are clearly demonstrated in a recently completed film, 
Respiratory Tvract Infection in Children’s Wards. The 
film also shows how this chain of infection could have 
been prevented by isolation, barrier nursing and other 
precautions. It is the third in a series dealing with the 
subject of cross-infection produced for the Ministry of 
Health by the Central Office of Information and made by 
Basic Films. High praise is due for the convincing performance 
of the three children taking part—all of them actual patients 
in a children’s ward. By means of clever direction they are 
seen reacting naturally and easily to the various situations 


which develop as the story proceeds. Jimmy, hoping to 


go home in a few days, is visited by a doctor suffering from 
a heavy cold but wearing no mask. Jimmy develops a 
streptococcal infection, which he passes on to Helen through 
contact with a woolly toy. She then runs a temperature, 
with a painful and discharging ear, and her infection is 
passed to Derek, who gets tonsillitis while awaiting an 
operation on his heart. In each case the method of germ 
transmission is shown dramatically by the use of fluorescent 
material, and leaves no doubt of the dangers which the 
films sets out to disclose. The film (running time, 15 minutes) 
has been made primarily for training student nurses 
(particularly in children’s hospitals) bat may with benefit be 
shown to other members of the ward team. Copies are 
available in the Central Film Library, Government Building, 
Bromyard Avenue, Acton; the charge for hire is 10s. for 
the first day and 2s. for each subsequent day, the initial 
hire charge recurring after the seventh day. 
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MAKING THE MOST OF PRESENT RESOURCES: the 


Conference organized by the Institute of Public Administration, London. 


Is Manpower Used to the Best Advantage? 


by H. A. GODDARD, Chairman, Nurses and Midwives Whitley 
Council; Member, Oxford Regional Hospital Board; lately Director 
of Job Analysis Enquiry for Nuffield Provincial Hospitals Trust. 


DOUBT very much if there is any field of work where it 
can truthfullv be said that manpower is used to the best 
advantage. The frailties of human nature are such that 
it would be utopian to expect a state of affairs in which 

every individual is making his maximum contribution to the 
job upon which he is engaged. Even if he were, it would not 
necessarily mean that he was making his most effective 
contribution, for the job which he was doing might not be the 
one for which his talents were most suitable. , 

The fact that this question has been put forward for 
discussion is an admission that there is a doubt as to whether 
the National Health Service is being used to the best advan- 
tage, and, indeed, it would have been surprising had it been 
otherwise. The comparative youth of the service, compared 
with the years of accumulated experience which other fields 
of activity have to draw on, and the fact that it has been 
required to integrate a number of varying factors in a 
short space of time, are mitigating circumstances which must 
be taken into account before any judgmental criticism is 
made. 

The birthright of the National Health Service is to 
provide a service which the community needs in the most 
efficient manner and at the least possible cost, but it must 
be remembered that the birthright of any institution, public 
or private, must be judged in terms not only of its original 
purpose but also of its continuing performance. In short, 
how well is it doing its job ? 

Unfortunately there is no ready way to test the efficiency 
of a non-profit-making service. In business a profit and 
loss statement reveals year by year the extent to which a 
company justifies its existence in the economic picture. In 
the health service no such criterion exists, and it is therefore 
all the moe important that special care be taken to see that 
those engaged in it are given the opportunity to make their 
maximum contribution to its efficiency. 


Responsibility for Use of Manpower 


From an administrative point of view regional hospital 
boards, boards of governors, executive councils and local 
health authorities are like large businesses, if measured by 
the size of their budgets and by the number of employees 
they control. Those who hold responsibilities of trusteeship 
ought to feel themselves accountable to the public for the 
successful management of the services they control, in the 
same manner that boards of directors are responsible to their 
shareholders. 

It may be argued that the main purpose of a governing 
body is to make decisions on matters of policy, and that they 
are not expected to assume executive functions. That is 
quite true, and the question therefore arises: ‘‘ Whose job 
is it to fcllow up the policy decision, review the project in 
action, and report back to the board whether value is being 
obtained for money spent ?” When I say “‘ money spent ” 
I do not have to remind you that over 60 per cent. of the 
total expenditure on the National Health Service is made 
up of salaries and wages; it is therefore vital that some 
assessment be made as to the value received for that vast 
sum. Properly, the responsibility for this should be vested 
in the senior administrative officers, but here there are 
certain difficulties due to the complexity of functions and 


"Abstract of a paper read by Mr. P. H. Constable in the unavoid- 
able absence of Mr. Goddard. 


the variety of working groups within the service, and it is 
clearly impossible for such officers, loaded as they are with 
a mass of routine work which encrusts their real job, to 
find time to make the close study which this question demands. 
It would appear, then, that the question: “Is manpower 
used to the best advantage ? ’’ though in theory the concern 
of boards and their senicr officials, is, in practice, the 
responsibility of nobody. 

The question, however, has still to be faced, and before 
a categorical answer can be given something more than an 
opinion or even an accumulation of opinions is necessary. 


Fact-Finding Survey 

During the past five yeais I have had the opportunity 
of visiting hospitals all over the country, initially in the 
course of a fact-finding survey into the work of nurses, which 
I directed on behalf of the Nuffield Piovincial Hospitals 
Trust, and latterly in a personal capacity, having been 
invited by various 1egional hospital boards and _ hospital 
management committees to advise them on, among other 
things, this very questicn of the effective use of manpower. 
These visits have been not merely tours of inspection—they 
have been carefully planned investigations in the course of 
which I have been able, with the assistance of a team of 
investigators and the co-operation of the hospitals con- 
cerned, to examine in detail the work content of the hospitals, 
the administrative structure, and the human relations within 
the group which go to make up that structure. I have used 
the method of job analysis, which necessitates direct observa- 
tion of the worker on the job. This was done by taking 
a minute-by-minute record for the whole of the working day 
(in the case of nurses a 24-hour working day) for a sufficient 
number of days to ensure observation of a full cycle of duties. 

The results of these observations were subsequently 
analysed into functional areas of work, and work summaries 
were prepared showing the total work content of each 
department, broken down into the time spent on each 
individual category of work. I mention these points to show 
the thoroughness with which the work was carried out and 
the immense detail involved. In addition, planned inter- 
views were arranged with a representative cross-section of 
each department and with all the senior administrative 
officials. 

As a result of these intensive investigations many 
significant facts emerged which point clearly to an ineffective 
use of manpower. 


Observations on Nursing 


In the first place, not only did the nursing observations 
prove conclusively that the actual work content of a ward 
differed from what it was supposed to be, but the nurses 
themselves were surprised to find that their own ideas of 
what they were doing were not always correct. For example, 
many ward sisters assured us that they spent considerable 
time giving practical tuition to student nurses, but in only 
one instance was it found that more than 10 minutes in the 
whole day (the average was five minutes) was spent on this 
task. Now if the practical tuition of student nurses is 4 
necessary part of the sister’s function and she finds it 
impossible to undertake because other urgent duties have 
to be done, then clearly the best use is not being made of 
her time and some rearrangement is necessary to lighten her 
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load and enat.e her to perform her proper function. How 
then does she spend her time? In each case observed the 
main time-consuming tasks related to ward management— 

, clerical work, official business outside the ward— 
and the only bedside nursing task upon which an appreciable 
amount of time was regularly spent was serving food to the 
patients. The same remarks apply to staff nurses, except 
that they, in addition, did some making and tidying of beds 
and carried out some technical procedures. The conclusion 
was thus reached that at the present time the end result of 
nurse training is not nursing but administration. 

‘Clearly, some administrative work is necessary, but the 
expenditure of such a large proportion of time (50 per cent.— 
4} hours per day) raises two questions: 

(a) Is all the administrative work which a ward sister does 
really necessary ? 

(b) If it is, cannot some of the duties be delegated to a person 
less highly skilled, thus allowing the ward sister to spend her 
time on duties for which she has been trained; in other words, 
allowing her to exercise her special skills in the care of the 
patient and giving her time to impart those skills to her 
student nurses ? 


Peak Periods of Work. Peak periods of work in the 
ward are inevitable, but there is no doubt that they could 
be considerably reduced if a serious attempt was made to 
transfer some of the tasks which are done during peak 
periods to other times of the day. To this end consultation 
with, and co-operation from, the medical staff is essential. 

The impact on the ward of other hospital departments, 
most of whose work has to be done within the limits of an 
8-9 hour day, is a very real factor in determining the pattern 
of ward routine, and the studies showed that this pattern 
was remarkably consistent from one hospital to another. 
The more extensive use of auxiliary nursing staff, especially 
in those tasks which need a ‘ second pair of hands’, could 
do much to lighten the peak loads, and there is room for 
greater flexibility in the use of nursing staff throughout 
the hospital. 


Time Wasted. Many examples of wasted time are 
given in the Nuffield Report, and it is significant that 
inadequate supplies of equipment in daily use in the ward 
necessitated many journeys which could have been eliminated 
by careful planning. From half an hour to oné and a half 
hours per day were spent in miscellaneous errands in all 
the wards observed. The vexed question of screens is 
another case in point. In 26 weeks of observation, 194 
hours were spent in moving screens from one part of the 
ward to another, and while it is true that to provide curtains. 
as an alternative would involve considerable initial expendit- 
ture, the subsequent continuous saving of time, quite apart 
from convenience to the patient, might well make it an 
economical investment. Improvements in working efficiency, 
however, do not always require expenditure, and a little 
ingenuity and common sense could achieve a great deal. 
The fact that nurses have been observed to walk two and a 
half miles in a day in the course of their work is not surprising, 
since no effort seems to be made to place equipment in relation 
to its convenience in use. These may be small points, but 
in the aggregate they mount up, and I am convinced that if 
hospital authorities and nurses themselves applied the 
Principles of method study to their work an immense saving 
of time would result. 


Outpatient Departments. Analysis of the work pattern 
of the nursing staff in outpatient departments also gives 
food for thought. 

The percentage distribution of time is as follows: 


Nursing duties 12 per cent. 
Chaperoning 12 per cent. 
Secretarial 37 per cent. 
General duties 19 per cent. 
Waiting time 20 per cent. 


It is realized that some waiting time is inevitable since 
nurse must be at hand in case she is needed, even though 
her services are not continuously employed. Nevertheless, 
the figure of 20 per cent. appears to be very high, and it 
must be remembered that these figures are obtainéd from a 
minute-by-minute observation and the time recorded as 
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waiting time was literally spent waiting—that is to say, the 
nurse was doing nothing. The 19 per cent. general duties 
includes a number of tasks such as general tidying, sseking 
equipment, seeking information, looking for individuals, 
weighing patients, answering the telephone and personal 
time; it is open to question whether any of these really 
require the skill of a nurse. Secretarial work consists of 
filling in forms, directing patients, checking lists, preparing 
notes, and other small clerical duties; again, none of them 
require the professional skill of a nurse. Summarizing the 
total duties, it will be seen that only 24 per cent. consists of 
actual nursing work. In one hospital alone the 20 per cent. 
waiting time was found to equal the complete working time 
of one and a half nurses, and this is clearly a field of which 
it can truly be said that the most effective use is not made 
of the available manpower. 

Thus far I have been able to speak in general terms, 
since the observation of the work of nurses covered a suffi- 
ciently wide field to enable general conclusions to be drawn. 
Moreover, the facts elicited from the observations were 
subjected to careful examination by a panel of experts before 
the report was published. One fact, however, should be made 
clear, and this is that the survey, for reasons explained in 
the report, concerned itself solely with general hospitals, 
so that there is still a considerable field of nursing work 
unexplored. Further work is in progress and a survey of 
nursing in mental hospitals and mental deficiency institutions 
has just been completed on behalf of the Manchester Regional 
Hospital Board. I have not yet presented the report to 
the Board and it would not be proper for me to disclose any 
of the findings at this stage, but I can assure you that there 
are just as many examples, albeit of a different nature, as 
there were in the general field. 

I must now turn to other fields of work, and here my 
experience is not so wide, being confined to specific hospitals. 
No claim is made that the results are of general application, 
but the same thorough method of investigation was employed 
and the comments may prove useful in pointing out weak 
spots which merit investigation. 


Domestic Work 


The tasks which go to make up the domestic work of a 
hospital are fundamentally the same as those upon which 
any housewife or domestic worker is engaged, but the time 
taken to perform them is affected by the geographical layout 
of the hospital and the type of equipment used. It is there- 
fore difficult to establish anything in the way of standard 
times, since each work situation may vary. Generally 


. speaking, the time of domestic workers is fully occupied 


with their proper function and no evidence of misuse has 
been found. In the case of ward maids it is true that a 
certain amount of basic nursing duties are intermingled 
with their domestic ones, but such duties are mainly concerned 
with the preparation and serving of meals and small services 
to the patients. 

The main criticism is that domestic work is inadequately 
supervised, so that workers are left very much to their own 
devices and no attempt is made to plan their work. The 
appointment of domestic supervisors may not be possible 
for any but the larger hospitals, but every hospital would 
benefit by placing some individual in charge. By that I 
do not mean the matron or assistant matron, but someone 
equivalent to the foreman or chargehand in industry who 
could be responsible for’ the allocation and inspection of 
work and for the training of workers in their jobs. It is 
nearly always taken for granted that everybody knows how 
to do domestic work, but such is not the case, and correct 
instruction in how to perform apparently quite simple tasks 
always results in a saving of time and a better standard of 
work, Ina recent survey of domestic work in a small general 
hospital I was told that the workers did not like to use the 
labour-saving devices provided for polishing floors as they 
contended they still had to do hand polishing to ‘ finish off ’ 
and get a good result. The fact was that they had never 
been taught how to use the equipment properly, and a few 
simple instructions and demonsttations resulted in a better 
job of work being done in about a quarter of the time. This 
is an example of management providing the tools but not 
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teaching the workers how to use them. 

Flexibility in the use of workers is another.matter which 
merits investigation. By custom and practice workers are 
‘attached ’ to either wards or departments, and this method 
is often wasteful since the total amount of work can often 
be done by fewer workers if they are mobile between all 
departments. Here again, planning and organization are 
necessary, but it is surely better to have a well-trained team 
of workers who can be concentrated on specific jobs of work 
as necessary than to have.a number of people working as 
individuals under no form of active supervision. 

An interesting example is provided by a hospital which 
housed its nurses in three buildings, one having six rooms, 
the second 10 rooms and the third 47 rooms. In the six- 
roomed house the average time spent in cleaning a room was 
8 hours, in the ten-roomed house 6.6 hours and in the home 
with 47 rooms, 5 hours. 

I have yet to find a hospital where it is impossible to 
effect economy in domestic manpower, but it cannot be 
done by reducing staff arbitrarily—a careful work study is 
essential. 


Portering Services 


Job analyses of porters’ work invariably produce 
surprising results, and much of what has been written about 
domestic work is applicable here. The fact that a person 
appears to be rushed off his feet is not always evidence of 
overwork, and I have often found that the duties of a porter 
were characterized by the haste resulting from deficiencies 
in planning rather than from an overwhelming amount of 
work. 

The availability of porters ‘on call’ should be closely 
watched, as constant interruptions are beth irritating and 
uneconomical. I can illustrate this by an actual cxample. 
Porter C was engaged in cleaning the windows of the adminis- 
trative block. The job was spread over a period of 373 
minutes, but the actual time spent in window-cleaning was 
180 minutes. During the rest of the time he was occupied 
in unblocking a drain, emptying bins, looking for a doctor, 
moving a piano, moving a fireplace, taking trolleys to a 
ward, and delivering parcels. Each of these requests came 
from a different individual and none of them was channelled 
through the head porterewho may well have hed staff at 
hand able to deal with them. Each interruption meant 
climbing up and down the ladder with the resultant break 
in the rhythm of work, and there is no doubt that but for 
the interruptions the job could have been done in much 
léss time than the 180 minutes actually taken. This is by 


no means an extreme example; from my own experience | * 


I could quote dozens of such cases, and there is evidence that 
much time and energy is wasted in this way. The fact that 
at the hospital in question some of the windows had not 
been cleaned for over a year is not surprising. 

Once again it can be said that almost always a detailed 
study of the tasks of porters, coupled with a rationalization 
of work, can result in a reduction of staff. 


Heating 


Many hospitals have grown in a piecemeal fashion and 
new buildings have been linked haphazardly tc the main 
heating system, or alternatively each new block has been 
given its own heating system and boilers. The effect on 
stoking labour costs can be really heavy and there are probably 
few hospitals which would not benefit from technical advice 
on heating and ventilation problems, even though new 
schemes are out of the question. ) 


Kitchen 


The kitchen is a field of work to which much attention 
has been devoted, and most good sized hospitals now employ 
a catering supervisor, who should be in a position to 
co-ordinate the work in the must effiiient manner. There 
are, nevertheless, several points which I feel are worthy of 
mention. 

One is that in most kitchens the functions of the various 
grades of staff overlap to a much greater degree than might 
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be expected. In one observation it was noted that the 


kitchen porter spent only 16 per cent. of his time on heavy 


cleaning, but 26 per cent. on preparing vegetables. In the 
same kitchen one of the kitchen maids was observed to spend 
47 per cent. of her time on heavy cleaning and no tiine at 
all on preparing vegetables. That no individual in the 
kitchen can be confined to an unvaried routine is obvious, 
but the duties demand careful arrangement if a smovth 
inter-relation of jobs is to be obtained. 

It has been noted on several occasions (and some of 
the hospitals concerned have catering supervisors) that a 
lack of co-ordination and direction results in inefficiency in 
the following ways: 

(a) Because the work is not well cc-ordinated certain jobs 
are completed before others; hence part of the food is 
cooked well before time and must wait until the remainder 
is ready. 

(6) Bottleneck periods develop in which so much has to be 
done that the work is inadequately performed. 

(c) The bottlenecks are fcllowed by slack periods when jobs 
must be found for otherwise unemployed staff. 

(d) Senior stuff are often found doing work which could be 
equally well performed by more junior staff. 

In this latter respect I call to mind a hospital which 
insists upon employing a full staff of highly trained cooks 
on the ground that otherwise the standard of feeding would 
drop and the patients suffer. When I see these trained cooks 
exercising their skill in peeling potatoes, dishing out food 
from a hot plate and other quite simple tasks I wonder if 
this is employing them to the best advantage. 


Administration 


Reference has already been made to the fact that senior 
administrative officers find that routine work is making 
heavy demands on their time, and I do not think there is any 
need to quote specific examples because every one with 
whom I have talked has voiced it as a grievance. Throughout 
the administrative hierarchy there appears to be lack of 
definition of responsibility and function, which is mainly 
responsible for the frequent unwillingness to delegate 
authority. The gradual increase in bureaucratic control 
bv the Ministry of Health has meant that relatively insigni- 
ficant matters now require high-level decisions, and clearly 
the administrator cannot properly discharge his prime 
function as co-ordinator if at the same time he has to be 
an executive. 


Personnel Management 


I implied at the beginning of this paper that the best 
use of manpower is an ideal, but it is nevertheless an ideal 
to be sought after, and it is interesting to note that industry, 
which probably comes closer to the ide:l than any other 
field of work, is constantly striving to imp-ove. The more 
efficient the industry, the greater is the use made of specialized 
personnel techniques such as job analysis, time and motion 
studies and work simplification. These techniques are part 
of personnel management and I think it is inportant that 
more emphasis should be placed on this aspect of management 
in the health service. 


Supervision. Efficiency and economy in the use of 
manpower cannot be achieved by management decree or 
Ministry circular. The full co-operation of those who are 
working in the service in whatever capacity must be obtained, 
and this can only be done if their activities are motivated 
by a genuine desire to see these things come about. Good 
human relations depend to a great extent upon good super- 
vision, and the selection of those who are to act in a super- 
visory capacity demands particular attention. There is a 
limit to the number of people who can be effectively controlled 
by one individual, and the size and complexity of modern 
industrial, commercial and social organizations has resulted 
in the delegation of authority to a number of people who, 
although they are themselves employees, act in a supervisory 
capacity and thus take the place of the employer in the 
day-to-day work of the various groups. All these people 
are, in effect, practising personnel management, and it 
is important that their administrative acts should be in 
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conformity with the fundamental principles of correct 
nel policy. 

It is only fair to add that supervision in a service is much 
more difficult than in a factory, where there are standards 
of production by which the quantity and quality of work can 
be measured, but that is all the more reason why care should 
be taken in the selection of those who are to hold supervisory 
posts, and training given to fit them for that function. 


Scope of Investigations. Personnel management is not, 
however, concerned only with human relations, and the 
technical aspects of the employment function must be 
brought into play if the best use is to be made of manpower. 

This can be done in two ways, either by each employing 
authority attempting to set its own house in order or on a 
national basis by means of fact-finding investigations, such 
as I have described, from which recommendations capable 
of general application can be made. 

The advantage of the first method is that employing 
authorities and workers are much more ready to accept 
conclusions from investigations in which they have actually 
taken part; the sum total of knowledge which is acquired 
can thus be more effectively employed. The disadvantage 
lies in the fact that there are at present few people in the 
health service capable of conducting such investigations 
and it is doubtful if top-level administrators could possibly 
find the time to carry them out. 

[In the hope that employing authorities might be 
stimulated to conduct their own inquiries Mr. Goddard 
here gave a brief description of how thev can be conducted. ] 

The alternative method is for fact-finding investigations 
to be carried out on a national basis, and the question 
immediately arises under what authority they should be 
planned. 


Role of Ministry. Since the responsibility for the service 
is vested in the Minister, it would be quite proper for personnel 
policy to be laid down at the top and pushed outwards from 
the centre. [ut would it be wise, and, equally, would it 
be effective ? Some of the excursions into the -personnel 
field already made by the Ministry have not been particularly 
happy ones. 

The freezing of establishments and instructions to make 
arbitrary cuts in the numbers of certain grades of personnel 
are expedients which may have been dictated by political 
considerations but are nevertheless fundamentally wrong 
in conception. This type of ministerial edict only serves 
to irritate the people who are trying to do the job and causes 
them to spend more time in thinking how to get round the 
regulations than in how to apply them. I am, of course, 
aware that an attempt is being made to review manpower 
by means of visiting teams, and although I do not question 
the good faith of the gentlemen who comprise these teams, 
I do question their ability to do such a highly skilled job 
in the short space of time they are allowed. If it is considered 
that this task is one which must b2 tackled from the centre, 
then the Ministry should employ such resources as will 
enable them to obtain‘factual evidence upon which decisions 
of policy can be based. Those decisions should be arrived 
at by consulation with the various controlling bodies and 
representatives of the interested parties. 


Independent Investigation. The number of personnel 
problems about which factual information is required before 
better use can be made of manpower are many, and it may 
be argued that to conduct the type of investigation I have 
indicated would be a costly business. That is quite true, 
but when it is remembered that approximately £250 million 
per annum are expended in wages and salaries, a few thousands 
Spent on seeing that they are utilized to the best advantage 
would be a prudent investment. 

Personally I am convinced that it would result in a 
considerable reduction in the wages bill, and the money 
thus saved could be utilized in the satisfaction of other 
urgent needs. After all, a great deal of money is spent, 
and rightly spent, in medical research because we know it 
is in the best interests of the community, and money spent 
im personnel research would also show handsome dividends. 

Probably the most satisfactory solution would be for 
an independent research unit to be set up for this particular 
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purpose, the cost to be met by annual grant from Parliament. 
The cost in relation to the savings likely to be effected 
would be a modest one, and my own estimate is that it 
need not exceed £25,000 per annum. A steering committee 
composed of representatives of regional hospital boards, 
boards of governors and hospital management committees 
could decide priorities for the programme of work and review 
the results. 


Proper Distribution of Nurses 


Finally we come to a question which must eventually 
be faced if the best use is to be made of manpower, and that 
is the proper distribution of workers throughout the service. 

Again I would like to use nursing as an example. Asa 
result of the Nuffield Survey I am convinced that there is 
already a sufficient number of nurses in general hospitals 
to staff all the beds which are at present out of commission 
owing to the alleged shortage of nurses. The problem as 
I see it is not one of shortage but of maldistribution. The 
large, well run hospitals have no difficulty at all in finding 
nurses—indeed in many of the more popular ones a waiting 
list is in existence. The result is that some hospitals are 
over-staffed while others need nurses badly. The objection 
is usually raised that it would need direction of labour to 
rectify such a state of affairs and that people would not 
submit to such direction. That may be so under the present 
system, but if the National Health Service is to be a national 
one in fact, recruiting should surely be organized on a 
national, or at any rate regional basis, and entrants to the 
service would have to agree to go where they are needed, 

This conception of a national service would also reduce 
the number of training schools for nurses, itself a very good 
thing, and would have the further effect of making unnecessary 
this ridiculous business of advertising in which all regions 
and hospitals are competing against one another. The 
principle of national recruitment is already accepted in 
the Civil Service and nationalized industries, and I suggest 
the idea is worthy of consideration even if it is a matter of 
long-term policy. I have based my remarks on nursing, 
but I have no reason to suppose that they do not apply 
with equal force to medical and other professional staff. 


Summing Up 

If it is accepted that the best use is not at present being 
made of manpower, action should be taken to formulate 
a personnel policy which would have as its aim the most 
effective and economical use of manpower compatible with 
the greatest degree of efficiency in the service. 

To attain this end it is necessary to: 
(a) Encourage the acceptance and application of the principles 
of personnel management in all branches of the service; this 
may require the appointment of personnel advisory officers 
after the pattern of the Ministry of Labour. 
(6) Institute appropriate training schemes for supervisors 
and workers. 
(c) Conduct research into the personnel problems of the 
service, consider the facts obtained therefrom in consultation 
with interested parties, and make such decisions as will 
result in a personnel policy capable of national application. 

Unless those who are responsible for the overall adminis- 
tration of the National Health Service are prepared to 
investigate in a scientific manner, unhampered by tradition 
or prejudice, and unless they are willing to accept the fruits 
of such investigation as a basis for action, they are c'osing 
the door to the opportunity of making better use of their 
available manpower. 


* 


Mr. P. H. Constable, House Governor, St. George’s 
Hospital, made the following points. 

‘“‘ We all agree that obsolete building and obsolete and 
inefficient equipment are wasting a lot of manpower and 
we should all urge the Ministry of Health and the Govern- 
ment to spare a little more capital to put this right. We 
are all agreed that hospitals are different in so many respects 
from industrial and commercial undertakings. They are 
non-profitmaking, they are treating sick people and are 
humane institutions, and of course, precisely the same 
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methods, whether relating to departmental costing, or job 
analyses, or time and motion studies, cannot be applied 
to our hospitals. 

The nation’s manpower is now stretched to its very limit, 
and as far as we can look into the future, the situation is 
going to be worse rather than better, particularly for 
womanpower. 

Mr. Goddard would not expect for a moment that his 
conclusions, or those of his adviser, would be accepted out 
of hand, except perhaps the conclusion that iack of suitable 
equipment and inconveniently placed facilities cause waste 
of staff. 

What would not be accepted by many, without much 
qualification and explanation, is the verdict that the 
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end result of nurse training is management not nursing 
The Lancet summed this up in (a rather striking phrase: 
‘The student nurse is so much of a nurse and so little of a 
student, for the same reason that the ward sister is so much 
of a clerk and so little of a nurse.’ That is a striking way of 
putting it; and I think a great many in the nursing 
profession want to study this with very great care before 
they accept that conclusion. [ am sure it is being studied 
by people like the Royal College of Nursing, based on the 
facts ascertained by Mr. Goddard's team. This study raises 
laige questions of nurse training, the employment of 
auxiliaries, of clerical assistants in the wards, and the 
possibility of nursing by teams or case assignment as it is 
sometimes called.” 


POINTS IN THE DISCUSSION RELATING TO NURSING 


Sir Zachary Cope, opening the discussion, said: ‘* Mr. 
Goddard’s excellent address shows a wealth of investigation 
and a great deal of wisdom, and the conclusions are very 
helpful. We are faced with a very difficult problem. The 
first thing, Mr. Goddard says, is to have facts. You cannot 
make any opinion without facts, but by themselves they are 
not sufficient because it all depends on how you look at 
them and whether they are complete. We want to use our 
facts with discrimination. We have a good many facts 
and we need more, but they all have to be judged with 
wisdom, ‘and you have to take other circumstances into 
account. 

That holds geod particularly for manpower and I 
hope we shall bear in mind that facts are not the only 
thing. If you wanted to know whether there is economy 
in manpower you could do it quickly and for less than 
£25,000 by getting from each hospital in the country the 
volume of work and the number of the staff in 1938,1945, 
and 1953. The facts alone would tell you whether the current 
opinion held that there has been too large an increase in 
staff is right or got. 

Mr. Goddard states that in his opinion there are already 
sufficient nurses in the Service to man all the hospital 
beds that are now vacant if the nurses were only distributed 
in the proper manner. That is a very bold assertion. I 
think it is true but it is a very difficult matter to re-distribute 
nurses without that sort of direction which is almost implicit 
in what he states being required. There cannot be equal 
distribution of doctors, nurses, or anyone else without some 
direction, and rather than direct you must offer induce- 
ments. Inducements might be made so that nurses will go 
to certain places where now they have no inducement to go 
and would not go without special benefits. 

I was rather interested in Mr. Goddard’s statement that 
the facts showed that nurses were trained rather to be 
administrators than nurses. There, I think, is a fact which 
is only partially true. It is true in many cases but we forget 
the great number of nurses who do not remain in the hospitals 
where they are trained but go out in private nursing and 
various posts where they are not administrators. District 
nurses and many other classes are doing first class nursing 
work, although they have been trained for administration. 

‘ In the outpatients he states that 25 per cent. of the 
work done by the nurses could be done by a chaperone. 
Only yesterday I came across an instance of a hospital with 
3CO0 nurses in which 60 were employed in the outpatient 
department. I think that is a clear case where there could 
be more economy if some untrained chaperones were used 
to replace a certain number of nurses. 

In the last few years the appointments system in out- 
patients has been introduced and is finding favour. That is 
a very logical method of saving patients’ time, but it has 
its drawback that the physician or surgeon cannot say how 
many cases he wishes to see in a particular session. He may 
be conscientious and scrupulous and want to make a 
thorough examination in the outpatient department. I 
remember one physician who said he could not see more 
than three or four new patients in an afternoon and conse- 
quently he asked for further assistance. In the old days 
we used to see all who came up to a certain time. I am sure 


in those days we got through a great amount of work. 

Mr. Goddard's paper has impressed me as being a most 
valuable contribution to the subject and I think many of the 
suggestions will bear criticism and will probably prove to 
be true on being tested in practice.”’ 

Mr. A. Ashworth (Group Secretary, Mansfield Hospital 
Management Committee): “‘ Upon my calendar a few weeks 
ago there was a saying which ran on these lines: ‘ A confer- 
ence is a gathering of people who can do nothing individually, 
but collectively can decide that nothing can be done.’ | 
hope this conference is going to prove that wrong. I should 
like some expression of opinion on a problem which is causing 
considerable concern in the provinces. It is in connection 
with the recruitment of student nurses. The present policy 
of the General Nursing Council would appear to subordinate 
all other considerations to the single purpose of regarding 
the student nurse only as a student and not as an essential 
accessory in the treatment of the patient. Mr. Goddard 
states that nurses can be obtained in London in adequate 
numbers. I say good luck to them. I have no axe to grind 
but in many parts of the provinces they are not forthcoming 
in the required numbers. but the patients are still there, 
and I would like to know whether the conference is prepared 
to give an opinion whether in present conditions they consider 
that the General Nursing Council could be a little more 
realistic in its application of the idealistic principles which 
it seems to hold, and to give special consideration to those 
areas where it is very difficult indeed to obtain student 
nurses.”’ 

Mr. John Grant: ‘‘ Of all the papers, Mr. Goddard's 
seems the most immediately practical for the lessons which 
it points can be put into effect straightaway by goodwill 
on the part of all of us. Sir Zachary Cope mentioned the 
difficulties in investigating whether medical manpower was 
being properly used or not. It would be a very brave man 
or woman who tried to job-analyse a consultant in a hospital. 
We all see the consultant who is working too hard, so hard 
in fact that his job is suffering. Let us look at thcse cases 
as a start. We know consultants who have nine sessions 
in nine different hospitals. We also know the part-time 
consultant who is consistently 25 to 30 minutes late for the 
start of his clinic. 

One of our great difficulties in the hospital management 
committee is that the doctors on it are members of the 
hospital staff. It is vital to the Service that we laymen 
have doctors as officers but I suggest that Sir Zachary Cope 
brings his influence to bear to see that we do not have 
doctors working on a hospital board who are employed in 
that hospital. I know from personal experience of a con- 
sultant who was told to appear before a committee. He 
suggested that the administrative officer might do as well. 
He was told no. That consultant was kept waiting for an 
hour and three-quarters before discussing the need for two 
laboratory stoois. We have got to learn to delegate. For 
heaven’s sake let us learn to take responsibility oursclves. 
We have far too many committees. Let us job-analyse our 
committees and see how much time we waste. We can do 
that ourselves, to some extent anyway, and let us be big 
enough if it means dropping off that committee not to regard 

(continued on page 1197) 
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A Case Study 


STORY OF HELEN 


by K. L. HARKER, S.R.N., R.S.C.N., Ward Sister, North Middlesex Hospital. 


HE nursing of sick children obviously requires more 

than the efficient application of medical nursing 

theory. There has to be a deep sense of the child’s 

personality and an outflowing of sensitive and 
affectionate regard for the soul of the child as well as his 
body. A relationship has to be established which encourages 
essentially the same emotional confidence as a child has 
in its mother, and without this there may be failure despite 
all the medical scientific knowledge. The child’s spirit 
has to be encouraged positively in order that the appropriate 
physical treatment may secure the child’s co-operation. 
This human co-operation is of vital importance for intuitively 
every child will either respond to or resist the service adults 
may render him. 

It is necessary to appreciate fully the individuality of 
each child for there are subtle as well as gross variations 
between one individual child and another. The perception 
of these cannot be secured by any general rule but only by 
concern and watchfulness in respect of each patient. It is 
of great assistance if something can be known of the child’s 
domestic background, whether he has a poor or good home, 
has affection or not, whether the mother has exercised 
normal understanding of the child’s specific nature. Some- 
times, O ving to the lack of one or more of these necessities, 
one has to search patiently for the means of building up 
affectionate confidence between the child and oneself. 
Regard, of course, has to be paid to the degree of nervous 
shock from which the child is suffering. 

One of the most arresting cases with which I have had 
to deal recently is that of Helen. Helen had a very self- 
confident attitude to life, she was intelligent, and her trustful 
co-operation did much to bring about the successful result 
of her treatment. She was admitted to John Gilpin Ward, 
North Middlesex Hospital, at 10.30 p.m. on July 6, aged 
five and a half years. Helen is the eldest of four children 
who live with their parents in one 
room. One evening the younger child- 
ren were in bed and Helen was drawing 
in her book on the front doorstep of 
the house. But drawing alone is not 
much fun, and so she ventured forth 
into the excitement of the street. 
She was run over by a car that was 
overtaking a stationary bus. The 
accident was witnessed by a policeman, 
who saw both front and back wheels 
pass over her. 

On admission the child was very 
shocked but co-operative and con- 
scious. Pulse rate 120, respirations 36 
and laboured. There were multiple 
abrasions of arms and head and right 
epigastric tenderness. On examination 
of the chest the trachea was displaced 
to the right, with apex beat and 
cardiac dullness to right of sternum. 
There was diminished movement and 
bulging of the left side of the chest. 
Breath sounds were absent and the 
heart was displaced to the right. 

Diagnosis: traumatic tension pneu- 
mothorax; X-ray revealed collapsed 
left lung. 

Tveatment. Warmth was applied. 
Anti-tetanus serum, 750 units, was 
given by intramuscular injection after 
atest dose. An intercostal needle was 


inserted with a waterseal drain attached—fluid oscillating 
until 2.50 a.m. The child was breathing more easily and 
there were some breath sounds audible, but no fluid level 
swinging. Her general condition responded well to the 
treatment for shock but there was no improvement in the 
physical signs. There was surgical emphysema of the back 
and left side of chest. The child was nursed propped 
comfortably with pillows on her right side. The waterseal 
was discontinued at 7.30 a.m. Sips of warm glucose fluids 
were given and taken well. 

On July 7 she was X-rayed, but there was no sign of 
re-expansion. Artificial pneumothorax: pressure 0-5; 80 cc. 
of air was withdrawn. Pressure 7-10. There was no expan- 
sion, no breath sounds, no air entry. Diagnosis: bronchial 
bleck. The child relapsed and again became very shocked. 
She was nursed on her right side with two pillows, with the 
foot of the bed raised on blocks. She was encouraged to 
cough and to take copious fluids. A penicillin course was 
commenced—60,000 units six-hourly for seven days; hourly 
pulse and respiration rates were taken. She was a co-operative 
little girl. 

There was an improvement in her general condition the 
next day; 200 cc. of air was withdrawn. There was bruising 
over her left eyelid and deep ulcers under both lips. The 
child was sitting up and talking, and taking fluids and light 
diet. Puffed wheat seemed a favourite food. She was 
encouraged to cough and take deep breaths. 

On July 9 an X-ray still showed collapsed left lung. 
Bronchoscopy was performed under a general anaesthetic: 
left main bronchus completely occluded by blood clot and 
granulation tissue. 

july 11. The child was up in a chair. She coughed 

well but the cough was not productive. No expansion of 
lung. A happy child. 

July 18. Some bronchial breathing. The child was up 

and playing out in the garden; a 

leader at play—intelligent and very 


Helen, in the garden with the ward sister, after ; - 
repair of ruptured left bronchus. co-operative with an enquiring mind. 


July 28. Pentothal, 0.8 g., given 
per rectum, also atropine, gr. 1/100, 
by hypodermic injection, at 11.45 a.m. 
Bronchoscopy was performed under a 
general anaesthetic. The bronchus 
was dilated and the blood clot sucked 
out. Breathing exercises commenced 
under the physiotherapist. 

August 6. The child was very active, 
helping the orderly to dust and polish. 

September 16. Further bronchoscopy 
was performed under a general anaes- 
thetic. Complete obstruction to the 
left of the main bronchus was found. 
Under the guidance of the physio- 
therapist, Helen was taught the game 
of how to ‘ puff up the hill’ and to 
hiss between her teeth long slow hisses 
like a snake, also to cough whilst 
her chest was held. This constant 
drill will be an essential part of her 
treatment after her operation. She 
remains a vital child—co-operative 
and full of fun. 

October 8. Bronchoscopy was per- 
formed under a general anaesthetic. 
Findings: no change. The parents 
were interviewed by the paediatrician 
and the surgeon in charge of Helen, 
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and the final decision to operate was discussed with and 
explained to tnem. Between this date and that of her 
operation Helen became acquainted with the oxygen 
apparatus and she became used to wearing the light plastic 
oxygen mask. The waterseal bottle she remembered, and 
it was explained to her that instead of the needle she had 
before, the next time there would be a small rubber tube. 
The nurses learned also the drill of the puffing exercises 
and how to hold her chest when she coughed. Her general 
condition was excellent. A blood test was taken: and the 
blood grouped. 

October 17. Penicillin, 500,000 units, was commenced 
eight-hourly. 

October 13. A light nourishing breakfast was given 
with added glucose. Urine tested—nothing abnormal 
detected. A glucose drink was given at 10.30 a.m. Rectal 
Pentothal, 0.8 g., was given at 2 p.m. and atropine, 
gr. 1/100, at 1.45 p.m. She was taken to the theatre at 
2.15 p.m. 

Repair of a complete rupture of the left bronchus was 
performed under a general anaesthetic. The two ends of 
the bronchus were joined by an end to end anastomosis 
using fine steel wire as suture material. An air-tight 
anastomosis was completed and the lung responded. An 
intercostal drain was inserted. The ribs were approximated 
with nylon and the muscles sutured with the same material, 
Half a pint of group O blood was given intravenously during 
the operation. Bronchoscopy was performed and _ blood- 
stained fluid sucked up. 

Intravenous Pethedine, 20 mg., was given at 7 p.m. 
The child returned to a warmed bed at 7.15 p.m. Her colour 
was good—oxygen was administered through a plastic mask. 
Pulse 172, respirations 40; waterseal not oscillating. An 
hourly written report was commenced at 8 p.m. The child 
was placed in a sitting-up position—a webbing back-rest 
was used with very careful arrangement of the pillows so 
that there was no pressure on the tube. ) 

At 9 p.m. the child was sleeping, the alae nasae working 
considerably, but no oxygen was required. 100 cc. of air 
was withdrawn: pressure before removal: —4+4; pressure 
after removal: —4—10; she was encouraged to cough when 
awake—the waterseal was oscillating by 1.45 a.m. At 
6.45 a.m. the child was placed on her right side with her 
head on one pillow and she was encouraged to cough and 
the routine of puffing up the hill and hissing like a snake 
was commenced. She was coughing up sputum. 

A light breakfast was taken. Pulse 140, respirations 40. 
Deep breathing was encouraged. Her colour was good, and 
she passed urine. Pulse 140, respirations 40. During the 
day the child was restless at times, but continued to cough 
bravely as she had been taught, although she did say she 
was fed up with the puffing game. She took time off from 
breathing ex2rcises to munch a banana. 

October 15. At 3 p.m. the child was up and walking a 
little. At 9 p.m. 150 cc. of air was withdrawn. At 9.15 p.m. 
she was re-X-rayed—the left lung was expanding. The 
eight-hourly penicillin was discontinued and Distaquaine, 
1 cc., was commenced daily. The waterseal was discontinued, 
the tube removed, and a firm dressing applied. 

During the following day good progress was main- 
tained—she was up and about for long periods. Breathing 
exercises continued. 

October 17. Temperature 101.8°F. The child was not 
to get up but to stay on her bed. 

October 27. Sutures were removed—wound healed. 
Her temperature had been normal for three days, and she 
was allowed up in the ward. Distaquaine penicillin was 
discontinued. 

October 22. Air entry was good, and there was full 
expansion of the lung. The child was active and very happy. 

As the area where Helen lives.is a low-lying neighbour- 
hood near the River Lea it was considered desirable that she 
should be sent away from the district, where fogs are 
frequent, to an area where these are less liable, and on 
October 25 she departed very cheerfully to Marlborough 
Convalescent Home in Wiltshire. In the meantime we 
earnestly hope that the housing problem of the family will 
be solved so that when Helen returns it will be to a house, 
not just one room with the street as the only playground. 
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HISTORY OF ANESTHESIA; with Emphasis on the 
Nurse Specialist.—by Virginia S. Thatcher ( J. B. Lippincott 
Company, Aldine House, Bedford Street, London, W.C.2, 40s.). 

This book is dedicated to ‘The women who made 
anesthesia an art that it might become a science’. There 
is much truth in this claim, for a century ago we know that 
the giving of the newly discovered anaesthetics—chloroform, 
nitrous oxide and ether—-was a haphazard affair in the hands 
of any unskilled person who could be persuaded to strap 
the patient to the operating table and cope with his struggles 
whilst the requisite amount of the drug began to take effect. 

As early as 1875, Roman Catholic sisters in the United 
States were giving anaesthetics with great skill. In 1883, 
W. W. Mayo and his two sons founded a hospital in Rochester, 
Minnesota, and were given invaluable help in their surgical 
practice by nurse-anaesthetists. From 1880 onwards, when 
the bounds of surgery widened as new anaesthetics and 
methods of using them were discovered, the demand for 
more anaesthetists was partly filled by the employment of 
more nurse-anaesthetists. They were taught (and sometimes 
paid) by the surgeons for whom they worked and their 
knowledge and art were mainly empirical. They were 
attached to private surgical practitioners as well as to the 
surgical units of hospitals, and were employed in 1917 and 
1918 in the American Armed Forces Medical Service. 

This history is mainly an account of the struggle of 
nurse-anaesthetists to hold their own against the medical 
associations of those states which, as the science of anaes- 
thetics advanced, wished to keep the practice of administering 
the drugs in the hands of the medical profession. 

The struggle from 1911 onwards and the test case in 
California in 1934 is-described in this book witb excerpts 
from the legal documents. They are most interesting, setting 
out the arguments for both sides. The nurse-anaesthetists 
won and in 1931 the American Association of Nurse 
Anaesthetists was formed. The final chapters describe its 
struggle for recognition, and the various stages in establishing 
its educational curriculum, in regularizing the training of its 
members and defining their responsibilities. It would be 
more interesting if a detailed syllabus of training had been 
included. 

Nurses in this country, especially those working with 
surgeons in the operating theatres, cannot fail to be interested 
in this history. The book is expensive. 

H. M. G., S.R.N., S.C.M., Diploma in Nursing, 
University of London. 


BACTERIA IN RELATION TO NURSING (second 
edition revised).—by C. E. Dukes, revised by Stanley Marshall, 
M.D., M.R.C.S. (H. K,. Lewis and Co. Limited, 136, 
Gower Street, London, W.C.1, 17s. 6d.) 

This book is well known to many sister tutors as it 
has been used by them in preparation for the Tutor Certificate 
and consequently in their teaching of bacteriology to student 
nurses. In this second edition material has been added but 
the general arrangement has hardly been altered. It has 
been brought up-to-date with a short chapter on viruses 
giving briefly some of their properties, conditions of growth 
and tropism. Newer antibiotic substances have been added 
in a later chapter. 

For those who do not know’this work, it is arranged in 
sections to include methods of studying bacteria, classifica- 
tion and description of bacteria, immunity, collection and 
examination of specimens for bacteriological tests, steriliza- 
tion, antiseptics.and disinfection and, lastly, some practical 
bacteriolcgy. 

Although some of this material is outside the scope of 
the nurse’s syllabus, the book is invaluable for the sister 
tutor. 


B, T., S.R.N., S.C.M., Sister Tutor Cert. 


Books Received 


Practical Preparations in Common Use.—by N. W. Powell, 
completely revised and edited by P. J. Cunningham, B.A. 
S.R.N., S.C.M., H. V.Cert. (Faber and Faber Lid., 4s. 6d.) 
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A HOME FOR ELDERLY 


Strathmore 


OPENED BY THE BENEVOLENT FUND FOR NURSES 


COTTISH nurses who have retired or are incapaci- 
tated from further work are eligible for residence 
in a delightful home which has been opened by the 
Benevolent Fund for Nurses in Scotland. The 
property consists of a roomy, well-built house, standing 
in a pleasant garden at No. 4, Church Hill, Edinburgh, to 
which nurses in residence at 
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NURSES IN EDINBURGH 


House 


IN SCOTLAND 


in charge of the home and makes everyone welcome. 

The rooms present a variety of attractive interiors, 
each one furnished for the most part with the personal 
possessions of its occupant. Most of them have basins 
with running water, and gas fires and a gas-ring, with 
meters. Breakfast, lunch and supper are served in the 
dining-room on the lower ground 


the former home at 11, Granville 
Terrace, moved in May 1952. 
The purchase of the new house— 
named ‘Strathmore House’ in 
courtesy to Queen Elizabeth the 


SCOTTISH CHRISTMAS TREE 
Gifts for distribution to elderly and needy 
Scottish nurses will be welcomed at the Scottish | with 
Board headquarters of the Royal College 
of Nursing, 44, Heriot Row, Edinburgh, 3. 


floor, adjacent to the kitchens 
which are roomy and _ fitted 
up-to-date equipment. 
There is a most attractive 
sitting-room overlooking the 


Queen Mother—was made pos- 
sible partly through a generous gift of £4,000 from the 
Nuffield Trust governors. 

The home is under the management of a committee 
of the Benevolent Fund for Nurses in Scotland, which 
records in its 28th annual report that the year 1952 
was both the most successful and the most eventful in 
the history of the Fund. The Committee is elected by 
the Association of Scottish Hospital Matrons from among 
its own members and, in addition to the administration 
of the home, is responsible for individual assistance to 
nurses in need. Miss M. B. Robertson, R.R.C., who 
trained and was a sister at the Royal Infirmary, Edin- 
burgh, and later served with the Territorial Army Nursing 

Tvice in the Middle East and India during the war, is 


garden at the back of the house, 
while the garden itself offers opportunity both for ease 
and gentle occupation, of which full advantage is taken. 

Each applicant for admission to the home is required 
to be in sufficiently good health to keep her room in 
order, and able to go up and downstairs to meals. The 
charge for board and lodging is from 35s. weekly; a 
weekly retention fee of £1 is payable during absence 
from the home. 

A visitor to this well-appointed home senses at once 
its happy atmosphere of contentment. There is much 
satisfaction in the thought that here in Scotland—as 
elsewhere in the British Isles—the nursing profession is 
thus helping to provide for its older members opportunity 
for a resting place and peace in their latter years. 
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One of the bed-sitting rcoms showing the amenities, which includes 
heating ring and wash-hand basin with hot and cold water. 


For Scottish 


Left: the entrance to the home. 


Below: two of the residents who are keen 
gardeners tidy one of the flower beds. 


A Spacious 


Stone-built 
Residence 
with Pleasant 
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One of the residents relaxes in 
her room surrounded by her 
own intimate possessions. 
The clock is said to be 175 
years old ; the screens origi- 
nally came from China. 


A portion of one of the 
lastefully decorated and per- 
sonally furnished bed-sitting 
rooms at Strathmore House. 


The house from the garden, 


get-together at elevenses. 


RE RETIRED NURSES 
IVE SURROUNDED BY 
OWN POSSESSIONS. 
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Above: Mrs. A. Richardson, gold 
medallist and best all-round nurse, 


with Mrs. Macleod, wife of the 

Minister of Health, who presented 

the awards at Chase Farm Hospital, 
Enfield. 


Above: at Grantham and Kesteven General Hospital. Miss J. 

Elise Gordon, O.L.E., M.A., presented the prizes. The senior 

nursing prize uent to Miss B. Wade, Miss M. Atkinson won 
matron’s prize, and Miss J. Proctor sister tutor’s award. 
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At the Nursing Schools 


Above: at the Royal Manchester Children’s Hospital prizegiving. 
From left to right are Mr. F. S. Stancliffe, group chairman; Miss 
Holford, sister tutor; Mr. W. T. Proctor, M.P., who presented 
the prizes; Miss D. M. Golay, matron; Mr. Anguthkelch, 
F.R.C.S., chairman; Miss Beazley, sister tutor, and Mr. H. 
Heardman, superintendent. The Misses J. Barlow, R. Duerdon 
and M. S. West-Lang were the gold, silver and bronze medallists 
respectively. 


Above: at the Manchester Northern 
Hospital prizegiving. Mrs. A. Moss, 
Lady Mayoress, who presented the 
prizes is in the front row. The 
silver medallist was Miss M.Walters, 
who also received two other prizes. 
Miss J. Reid was the winner of the 
bronze medal and awards for nursing, 
medicine and surgery. Miss U. 
Richter veceived the Ladies’ Com- 
mittee award for practical nursing. 


Left: after the prizegiving at the 
Queen Elizabeth Hospital for Child- 
ven, London. Guest of honour 
Mrs. B.A. Bennett, Principal Nursing 
Officer, Ministry of Labour and 
National Service, with Miss Robert- 
son, matron with bouquet (right), 
Miss Lewis, sister tutor (left) and the 
prizewinners. 
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APPROACH TO 


THE PATIENT 


by ELIZABETH WEST, S.R.N., S.C.M., Sister Tutor Cert., Diploma in Nursing, 
aan of London; Tutor, Staff College for Ward Sisters, King Edward's 
Hospital Fund for London. 


‘* The first and most constant duty of a nurse is to 


do her patient no harm : 


“ HEREFORE all things whatsoever ye would that 
men should do to yon, do ye even so to them”’ is 
excellent advice, and the question of how one wishes 
to be treated when sick springs to mind. Cana 

healthy person be expected to understand wholly the mental 

ses accompanying physiological upset ? Many nurses 
have been patients, but by the very nature of their work 
they cannot fully appreciate the patient's fears 
These fears, whether displayed or not, present a very 
real factor in illness. The child wonders if he has been 
abandoned or if he will see his mother soon; a week in the 
life of a child is a very long time. The adult brings a mcre 
experienced viewpoint to bear’on the situation; neverthe- 
less, even to the adult mind illness may come as a possible 
threat or disturbance to the individual and to his family. 
He may fear that illness will have an adverse effect on 
important structures, giving rise to deterioration of family 
relationships. Anxiety is met with in situations which 
from pathological findings are quite unreasonable; a swollen 
eyelid may signify blindness or a mild infection of the 
external meatus mean deafness. This is where the nurse 
and patient must speak the same language, not from a 
racial point of view, but from the point of view cf simplicity 
lest there be misunderstanding. Perhaps this is why the 
very junior nurse often finds herself in the role of patient- 
confidante. The breadwinner wonders how the family is 
going to be provided for during his stay in hospital. The 
mother is equally conscious of the welfare of her children 
and of her responsibilities. Fears with regard to the reaction 
of employers, fellow-workers and friends may be present 
when the patient knows that he is going to suffer a degree 
of physical disability. Unfortunate past hospital experiences, 

maybe of tonsillectomy or of being anaesthetised some 30 

years ago, may predispose to anxiety. Fear of death is 

also common. 


Anxiety Reactions 


The sense of being devalued, either economically or 
physically or both, is an important one since the devalued 
person is always less sure of himself. When a father’s 
earning capacity is reduced there are obvious repercussions. 
Less obvious perhaps are those in a woman who is threatened 
with or has real loss of the function of childbearing, but it is 
necessary to bear these in mind. Fcr the older person, who 
for much of his life has carried heavy responsibilities, it is 
rather difficult to accept being addressed as ‘ old dear’ by 
the 18- or 19-year-old student nurse. As emotional reactions 
vary in health, so in sickness, and born of fears and anxieties 
are resignation, indifference, depression, undue anxiety, 
resentment, defiance or cheerfulness. Anxiety nearly always 
involves a sense of loss of proportion as to what is likely 
to happen. 

The displaying of one or more of these reactions may 
be responsible for leading the patient into a group labelled 
‘difficult’. Any nurse can care for an emotionally secure 
patient, but tne less secure one requires a good nurse. That 
the nurses, especially the ward sisters, demonstrate by their 
actions that they are reliable persons is therefore all important. 
Recovery, perhaps survival, is greatly facilitated by secure 
personal ccntact in which fears and anxicties can be ventilated 
by discussion. Nurses must maintain a high standard of 
efficiency, but in so doing they must not appear to be too 
busy lest they give the impression of being psychologically 
or physically unapproachable in the eyes of the patient and 


",—Florence Nightingale. 


visitor. The ‘ anxious rush’ individual is just as much a 
barrier as the stern, forbidding one. One may be very 
efficient, but may not inspire confidence or may even be 
disliked. Similarly, with scientific developments, there is 
wisdom in considering the patient from the point of view 
of human suffering rather than from that of diagnosis. 


Reassurance 


The young nurse of limited worldly experience is in 
danger of associating the patient’s fears with lack of intelli- 
gence. This is a very real danger and although the patient 
may not understand how his body works, one must be 
careful not to overrate his ignorance. It is unkind to make 
anyone feel foolish. The aim should be to get the patient 
to talk freely and readily, thus preventing fear and putting 
him at ease. Reassurance does not mean saying “ don't 
worry’, but finding out by questions what exactly is worrving 
the patient, and providing him with explanatory answers 
which will bring confidence. It may be necessary to explain 
the modern administration of the appropriate anaesthetic, 
why an injection carefully given is not as a rule painful, or 
to ask the almoner to advise the patient who has financial 
worries. 

How odd to take a sick person to hospital! When he 
most needs the love of his family, he is uprooted and trans- 
ported to a new environment. At one period in China’s 
history the family moved into hospital with the sick member. 
The hospital becomes an alternative family. How does the 
family member feel when handing over a sick relative ? 
The situation may promote a sigh of relief or a feeling of 
guilt arising out of mental conflict. This conflict is due to 
a feeling of pleasure that the patient is to be adequately 
cared for and a feeling of defeat because of inability to do 
this at home. Thus persistent telephone inquiries are 
explained. We might think again before stating “ Mr. X is 
as well as can be expected’’—the relatives do not know what 
to expect ! 

Itelationships are made from birth; at first with the 
mother or her substitute, then very gradually the circle 
widens to admit the father, family members, relatives and 
other community members. Love is very evident in these 
relationships, perhaps that is why a mother with little 
knowledge of the theory of nursing makes an excellent nurse 
for her child. Her love and understanding have marked 
therapeutic value. The healthy person grows into these 
relationships, the sick and therefore less adaptable person 
has these and a new environment thrust upon him. In 
health we select as friends those who show characteristics 
which are favourable to us and those who display a common 
interest. So a patient may like one nurse and not another. 
The nurse in the course of her duties must avoid favouritism 
among patients, keeping in mind that nursing knows no 
barriers and patients represent a cross-section of the 
population. 


Explaining Things 


A booklet outlining the hospital routine can do much 
to reduce the apprehension of the prospective patient. He 
then has a little information about the plan of the day, how 
the hospital functions, what the various uniforms signify, 
and is more likely to become one of the group. This group 
in a ward largely depends on the ward sister, By her 
example, her personal contact, and ber humanitarian interest, 
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she can do much to help nurses, orderlies, domestic staff, 
in fact everyone who contributes in any way towards the 
comfort of the patient, to see further along the chain of 
which they form the links. She teaches by example and on 
her depends the group feeling in the ward. Any friction in 
the team will have an adverse effect on the patient, who tends 
to become confused by the number of persons attending to 
his needs. Dare he ask the nurse who gave him his injection, 
or the one who gave him a bedpan, or the one who took his 
temperature, if his relatives have asked about him by 
telephone ? It would be comforting for him to know that 
an inquiry had been received and how it had been dealt 
with. Ideally, as few nurses as possible should care for one 
patient and when case-assignment is not practicable, team- 
work becomes even more important. 


Friendly Reception 


The statement on a hospital noticeboard ‘ Visitors are 
welcomed from 6.30 p.m.—7 p.m. daily’ gives much more 
encouragement than ‘ Visitors are admitted from 6.30 p.m.— 
7 p.m. daily ’. 

The greeting of the hospital gate porter and of the 
receptionist often indicates to the outside world the degree 
of friendliness within. When the bedclothes of a warm 
bed are turned back the patient knows that he has been 
expected. After personal information has been supplied 
and he is addressed by name, he feels welcome. The nurses 
of bygone days were fortunate in that they did not know 
the organs of the body as entities, and therefcre were 
bound to think of the patient as a whole. First impressions 
colour outlook and a bad first impression is difficult to 
eradicate. In the same way the greeting given to the 
patient’s relatives can make him mentally comfortable or 
otherwise. Were they told about visiting times in a tone 
of voice which sounded as if they would be welcomed ? 
It is very helpful to the patient to feel that the hospital 
staff and family are working together for his good. In fact 
it is essential that a child knows that his mother or guardian 
is accepted in the ward. This does not require words— 
actions shout. The act of a mother tucking him into bed 
or doing some other such small task will reassure. A much- 
loved doll, an unattractive bed-jacket or an old pipe may 
be symbolic of home and keep nostalgia at bay. 

The emergency patient for whom there has been little 
time to prepare, can, by look and word be made to feel 
welcome. Just as an animal when ill retires from the group, 
a very ill patient rests in bed and may be pleased to be left 
alone with the minimum of attention. ‘I was sick and ye 
visited me ’—visitors to hospitals are very necessary both 
for children and adults. They bring a certain amount of 
affection and self-assurance. Yet visiting a sick person is 
not always as easy as it may appear. The patient may 
occasionally be upset by a visit. 

Common points of interest should be found when 
introducing the patient to his near neighbours. This 


will make conversation easier and soon he wil] forget that~ 


he is the new patient, no longer feeling that all eyes are 
on him. It will be necessary to explain clearly and in detail 
to the interested, very curious patient, what he ought to 
know about himself, 


Regression 


Some degree of regression is nearly always present in 
sickness, characterized by instability, over-selfishness, lack 
of effort or dirty habits. The patient regresses to an earlier 
phase of life. Children may regress to bed-wetting and 
soiling, adults may become over-dependent and older persons 
return to the phase of their lives when they gave instructions. 
By appreciating this, understanding nurses will refuse to 
become annoyed by the resultant varying types of behaviour. 
We wish the patients to be not only physically recovered, 
but mentally uninjured. 

The patient is 50 per cent. his own doctor. Therefore 
it is all important that he be not too dependent for too 
long. The hospital which regards the patient as one who 
has things done for him is never going to get the best out 
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of the patient. The long-term patient may lose interest 
in his family. When he eventually returns home he is no 
longer able to fulfil the role of father. The patient’s interest 
in his responsibilities must be maintained. He must be 
kept in touch with the outside world. Minor duties carried 
out for the patients by the visiting relatives will prevent 
their becoming passive in outlook. 


Noise 


Noise is a predominating factor in our present-day 
civilization. Few sick persons tolerate it gladly. Hospital 
staff would do well to recall the Chinese proverb—‘ he who 
goes softly goes far’. Rubber mats covering the bottom of 
a stainless steel sink in the kitchen, rubber-wheeled trolleys 
with rubber mats on their glass shelves on which gallipots 
and kidney trays sit at ease, rubbers on shoes worn in the 
ward and the calling of staff by a system of lights rather than 
bells—these are a few of many suggestions which have been 
put forward. 


The Patient’s Privacy 


Privacy to the patient is essential when medical and 
nursing procedures are being carried out. If bed curtains 
are not available then it is not enough to place a screen at 
each side of the bed. Adequate screening is fundamental. 
The fact that he has come to hospital is unwritten confirma- 
tion that he will subject himself to treatment. Yet it would 
seem common courtesy that special procedures to be carried 
out on him are fully and carefully explained. After all it 
is his body which is under consideration and the procedures 
matter more to him than to anyone else. It may seem 
irrelevant to mention that during ward rounds a greeting 
to the patient will boost the morale, or better still that he 
be brought into the picture as a member of a family and 
of society who is extremely anxious to know how and when 
his physiological upset can be remedied. Discussion in 
muffled tones or in terms which are not meant to be under- 
stood can be very trying mentally and may hinder recovery. 
In our investigations this intangible factor must not be 
forgotten. The patient should be encouraged to speak up 
and get over shyness. The doctor and ward sister may often 
find themselves fulfilling the roles of father and mother. 
Other departments are quickly reached by healthy people 
who know the plan of the building, but the ambulant patient 
feels much stronger when accompanied. 

Since the only lasting results in life come from one’s 
own efforts, the patient, as his condition improves, must 
take more and more responsibility for personal requirements 
and for strengthening the team spirit of the ward. Only the 
occupations which satisfy mentally and savour of the outside 
world are truly therapeutic. They are of real value in the 
process of rehabilitation. 


The Nurse’s Responsibility 


Man is a unity of mind, body and spirit and should be 
treated as such. The chaplain will find a warm welcome 
in the happy ward where many religious differences have 
been ironed out by common anxiety. To be in the position 
of caring for the sick is a great privilege and when privilege 
is granted, responsibility must be accepted. If we are to 
minister to whole patients we must surely be whole persons. 
The nurse too is a member of a family and of a community. 
She must keep alive her outside interest, envisaging the full 
life as one which requires spiritual, professional and social 
cultivation and growth. In this way she comes nearer to 
understanding the patient. 

While the patient remains in hospital there are many 
opportunities for health teaching, but much is forgotten 
and if health teaching is going to bear fruit it may be 
necessary to give written as well as oral information. 
Instructions must be adapted to suit the intelligence and 
the home environment of the patient. 

The final impression may be as lasting as the first one. 
The friendly goodbye is all-important and should be given 
by a responsible member of the ward team. So, in a happy 
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of mind, or otherwise, the individual leaves the 
hospital, the function of which is fundamentally that of 
nursing and treating the sick. 
Well may the question ‘ Is there time in the present-day 
hospital ward for a good psychological approach to the 
tient ?’ arise. Since the happy, interested person generally 
accomplishes the waiting tasks more quickly and aptly 
than the less cheerful one, the answer seems to be that one 
cannot afford to waste precious minutes in employing a 
pad psychological approach. The pleasant greeting with 
its ensuing good results may take no more or even less 
time than the unpleasant greeting with its harmful! effects. 
ust as goodness comes from within, so a smile is understood 
the world over. A kind word illuminates the heart. 


IS MANPOWER USED TO THE BEST 
ADVANTAGE ? 
(continued from page 1188) 


it as a personal insult but as a chance to use our energies 
to some better purpose.”’ 

Mr. Hadfield. ‘‘ Looking at this problem of making 
the best use of manpower in hospitals we cannot treat one 
department in isolation. The whole of the hospital staffs 
are interdependent. They should work as a team including 
those at both extremes of the remuneration scale. To job- 
analyse one section in isolation will prove not only fallacious 
but misleading. For instance Mr. Goddard in the out- 
patient department analysis suggests that 37 per cent.- of 
the nurses’ time was taken up with secretarial work and 
12 per cent. was spent on chaperoning. But if other sections 
of the staff were investigated we might find that some were 
doing a certain amount of general duties such as chaperoning.”’ 

Miss F. F. Lillywhite (General Nursing Council):. “I 
would like to remind the conference that the General 
Nursing Council is charged with training nurses and not 
staffing the hospitals.” 

Dr. Glyn Hughes (Senior Administrative Medical Officer, 
South West Metropolitan Board): ‘“‘ As an administrator I 
see the force of the argument about consultants travelling 
distances and visiting many hospitals, nevertheless there is 
one point which should be considered. General practitioners 
should keep their link with hospital consultants, particularly 
in cottage hospitals and other hospitals in remote areas. 
That is the policy of my board. 

We all know the difficulties with outpatient depart- 
ments and the appointments system. What I would advocate 
is that all these clinics should set aside some time at the 
end of the clinic for emergencies. Many of the complaints 
still relate to the waiting time before an appointment is 
given, perhaps sometimes for something of importance, and 
. it would be a gcod principle if administrators ensured that 
there was a certain amount of time at the end of clinics fcr 
unexpected demands.”’ 


Dr. Howie Wood (Isle of Wight Local Medical Commit- 
tee): ‘‘ [n this enthusiasm for job analysis we must not lose 
sight of. the fact that in the smaller hospitals it is in the 
interests of the N.H.S. that some people should be multi- 
purpose. I know a radiological sister who welcomes the 
patient, checks the patient into the undressing cubicle, 
acts as chaperone, and does all the clerical work. You all 
also know the odd job man in the hospital who besides 
doing all the electrical work helps in the theatre to shift a 
heavy patient and acts as a general ward orderly. If he 
does a single job he will not be occupied three-quarters of 
his time. By all means let him be fully occupied, but do 
not job-analyse him so that his time is wasted.” 


Mr. Constable: ‘‘Mr. Ashworth made the point that 
there was great difficulty in getting nurses in the provinces 
and linked this difficulty with the General Nursing Council’s 
conditions of a minimum age of entry of 18 and standards 
of education before admission for training. That is of course 
the concern of the General Nursing Council for England and 
Wales, but I would equally agree that you cannot treat this 
subject in isolation. We have to run our hospitals, but do 


not suppose that the General Nursing Council are insensible 
to many of these considerations.”’ 


BLINDNESS—An Increase 


SHARP increase in the number of newly-registered 

blind since 1948 is recorded in a Report published 

on October 28 by the Ministry of Health. Called 

The Causes of Blindness in England 1948-50, it 
has been compiled by Professor Arnold Sorsby. The increase 
has been from 7,586 for the year ended March 31, 1948, to 
11,155 in 1951, and represents, says Professor Sorsby, “a 
striking contrast to the relatively stationary figures in the - 
antecedent years ”’. 

There appeared to have been an actual increase in the 
number of blind children. More effective registration may 
have accounted for the increase in the age group 1-4 (118 in 
1949 to 136 in 1951), but the emergence in recent years of . 
retrolental fibroplasia as a new blinding affection in infants 
was likely to have contributed to the increase in the age 
group 0-1 (21 in 1949, 44 in 1951). In the age group 5-15, 
the rate per 100,000 of the estimated population had 
decreased slightly, the number of registered blind in this 
group being virtually stationary at just under 1,400. 

Discussing causes of blindness, Professor Sorsby points 
out that such diseases of old age as cataract, glaucoma and 
senile macular degenerations now account for 59.7 per cent. 
of all causes of blindness, and draws attention to two other 
factors of increasing importance in the elderly, vascular 
diseases and diabetes. On the other hand, two affections of 
young people—congenital syphilis and ovhthalmia neona- 
torum—-show marked decreases as causes of blindn: ss. 

Discussing remediable and preventable blindness, 
Professor Sorsby says that even more than in previous 
years the problem of blindness has become a problem mainly 
bearing on the elderly. He draws attention to the high 
proportion of cataract patients who have not had any 
treatment—as much as 80 per cent. in the present study— 
and the considerable proportion of glaucoma patients who 
are blind in spite of operation—as much as 57.8 per cent. 

Time lost in getting treatment for glaucoma “ spells 
irretrievable loss of sight’’. Though there are still many 
difficulties, early diagnosis is not an impossible objective 
today but it is obvious that early diagnosis is the exception 
rather than the rule, ‘“‘ It may fairly be asked whether the 
present organization of eye hospitals is adequate to cope 
with the time-consuming special methods that are called for.’’ 

In his summing up, Professor Sorsby says that his 
present study bears out the ‘‘ gloomy forebodings ’’ he had 
previously made—that in the absence of new measures no 
substantial decline in the incidence of blindness was to be 
expected in the immediate future and there was a possibility 
of an actual increase owing to a shift in age distribution. 
It also bears out the pessimistic expectation that the striking 
decline since 1923 in the incidence of blindness in school 
children would become steadily less marked. In fact, there 
is now no decline. But he concludes: “‘ None the less, the 
outlook is hopeful, for tangible measures which would reduce 
the incidence of blindness and the burden of visual defect 
are now within reach.” 

The present Report might be described as a sequel to 
the memorandum on The Causes of Blindness in England 
and Wales published by the Medical Research Council in 1950. 


AND IN SCOTLAND 


At the end of March this year the number of blind 
persons on the registers of local authorities in Scotland was 
9,413. This is 294 more than the total at the same date in 
1952 and is the highest figure recorded. The number of 
new registrations during the year to March 31, 1953, was 
1,145—the highest figure recorded. These figures are taken 
from statistics compiled by the Department of Health for 
Scotland. Almost 61.6 per cent. of new registrations were of 
persons 70 years of age and over as against 60.6 per cent. 
in the previous year. Just over 74 per cent. of new registra- 
tions were of persons 65 years of age and over. The total 
number of children under 16 registered as blind at March 31 
was 184—that is, 10 more than the previous year, but on the 
other hand the number of new registrations during the year 
dropped from 32 to 27. Of the new registrations, 13 were 
under 5 as against 20 in the previous year. 
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Miss June Cheese received 
the Hospital Garden and 
Flower Competition Chal- 
lenge Cup on behalf of The 
Middlesex Hospital at the 
competition inaugurated by 
the Worshipful Company of 
Gardeners with the London 
Gardening Society. 


PRINCESS AT 
PREVIEW 

H.R.H. Princess Margaret, 
Commandant-in-Chief, 
Ambulance and Nursing 
Cadets, St. John Ambulance Brigade, atten- 
ded the preview at the Phoenix Theatre of 
Terence Rattigan’s new play The Sleeping 
Prince, in aid of the St. John Ambulance 
Erigade (which is not State-aided and all 
of whose members give their cervices entirely 
voluntarily). 

Her Royal Highness was received by the 
Marchioness of Carisbrooke, G.B.E., who 
presented officials of the Brigade. Sir 
Laurence Olivier and Miss Vivien Leigh, Miss 
Martita Hunt and Mr. Rattigan were 
presented to Her Royal Highness during an 
interval. At the close of the performance, 
Miss Leigh accepted a bouquet from Cadet 
Patricia Wright, aged 13, of Manor Park, 
who recently proved the worth of her first 
aid training when she saved the life of a 
little boy by applying artificial respiration 
after he had been rescued from drowning. 


NURSES’ FELLOWSHIP 


For some years the minister of Wesley’s 
Chapel, the Rev. Ronald V. Spivey, has 
been the chaplain cf the Royal Ophthalmic 
Hospital, and many nurses are associated 
with the worship and fellowship of Wesley's 
Chapel. 

On night duty, however, nurses rarely 
find the normal hours of Sunday services 
suitable. With this in mind, Wesley’s 
Chapel now welcomes nurses to the church 
at any time for the whole 12 hours of every 
Sunday. The Benson Room and Library 
are open all day. Lurch and tea may be 
obtained in the refectory, and in addition to 
the normal services at 11 a.m. and 6.30 p.m. 
on Sundays there is a short devotional 
service from 9.30-10 a.m. followed by coffee- 
time. A Nurses’ Fellowship group meets 
at 3 p.m. Nurses are invited to the 
Aldersgate discussion group which meets 
at 5 p.m., and to the after-service social 
hour at 7.45 p.m. Sister Joan Miller, 
49, City Road, E.C.1, will be glad to send 


At the Royal College of Midwives Scottish Council Speech- 

making Contest fcr pupil midwives: Harriet, Lady Findlay, 

presents the cup to Miss M. Knowles, speaker of the 

Aberdeen Maternity Hospital team, Miss A. B. G. Mc Nab, 

chairman (extreme left), and Miss R. M. Wilson (right), 
proposer of the vote of thanks. 


information to any interested nurses, and 
to see they receive the monthly News 
Letter of the Wesley’s Chapel Nurses’ 
Fellowship. 


UNDERGRADUATES PRESENT 
TELEVISION SETS 


A representative group of the Guild of 
Undergraduates of Birmingham University 
recently presented five television receivers 
to the Rubery Hill and Hollymoor Hos- 
pitals. Mr. D. Rhydderch, chairman of 
the Hospital Management Committee, in 
acknowledging the gift said he welcomed 
the great day for them, as the mental 
hospitals had not had the care lavished on 
them that other types of hospitals had 
receive |. 

Mental illness was not a fashionable 
illness but it was now recognized that it 
had become the scientific 
problem of the age. The 5 
gift from the Guild of Under- = 
graduates had inspiied them 
and they were grateful for 
the support. 

Mr. LD. M. Brittain, Presi- 
dent of the Guild of Under- 
graduates, said it was a 
great pleasure to have the 
opportunity of supporting 
the hospitals. Ninety per 
cent. of the students re- 
ceived grants from some 
source or other, and the 


Young patients at the Con- 
naught Hospital, Waltham- 
stow, London, had a treat 
when performers and animals 
from Chipperfield’s Circus 
paid them a visit and put 
on a show in the hospital 
grounds. 
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least they could do was to try and repay the 
ratepayers by their charitable efforts. 
They were glad indeed to see the fruition 
of their efforts in the presentation of these 
television sets to the Rubery Hiii and 
Hollymoor hospitals. 

The presentation was made by the 
President of the Guild, supported by Miss 
V. Bullar, Vice-President. 

The five sets have 17-in. screens and 
will cater for an audience of 30-40 patients 
in comfort. In addition to the sets, the 
Guild has paid for the complete wiring of 
all wards in Rubery Hill and Hollymoor 
hospitals for television scts. 


SCOTTISH PUPIL MIDWIVES 


A speechmaking contest for pupil mid- 
wives was held by the Royal College of 
Midwives Scottish Council at the Simpson 
Memoria! Pavilion, Edinburgh, in October, 
Dr. S. G. M. Francis, Medical Superin- 
cendent, Royal Infirmary, Edinburgh, pre- 
sided, and Mrs. McNee, Edinburgh, Miss 
Moffett, Glasgow, and Miss Renton, Glas- 
gow, were the adjudicators. Eight teams of 
three pupils competed, each being allowed 
15 minutes to speak on Diet in Pregnancy 
or Preparation and Care of Baby Clothes. 
Aberdeen Maternity Hospital team were 
the winners. Lady Findlay presented the 
cup and congratulated the winners on their 
excellent performance. One of the arts of 
speaking was, she said, to get one’s finger 
on the pulse of the audience, and feel one 
had somet‘ing to tell them that they 
wanted to hear. Al the speakers had, she 
felt, produced that feeling of contact. 


DEDICATION OF HOSPITAL 

CHAPEL, GRAVESEND 

The Right Rev. the Bishop of Rochester 
recer tly dedicated a memorial chapel pre- 
sented to Gravesend and North Kent 
Hospital. The chapel was _ provided 
through the efforts of a band of voluntary 
workers in Gravesend who collected a 
victory fund after the war and raised the 
money for the chapzl. The service was 
conducted by the hospital chaplain, the 
Rev. Selwyn Gummer, assisted by the 
Rev. E. G. Stout. In his dedicatory address 
the Bishop said the chapel would be a 
witness to and help in the co-operation 
which must exist between religion and the 
medical world; he hoped it would also be 
the ‘ power-house ’ for doctors and nurses 
in their compassionate ministry. 

The windows cover the altar commemorat- 
ing the Coronation were presented by the 
League of Friends of the hospital. 
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HEALTH 
VISITING 


IN CYRENAICA 


by R. M. SELBY-LOWNDES, S.R.N., 
Midwifery Pt. 1, Nursing Administration Cert. 


N 1947 the first health visitor in Cyrenaica 

was employed by the Red Crescent Society 

to work in Benghazi. The country was 
then governed by the British Military 
Administration and the future of Libya, 
of which Cyrenaica is a province, was as 
yet undetermined. Considerable foresight 
was shown on the part of the Government 
officials concerned in starting this branch 
of preventive medicine, a valuable long- 
term project, because by the time the 
United Kingdom of Libya became inde- 
pendent and the British advisers had 
melted away, the health visitors had 
become firmly established as an integral 
part of the Department of Health in the 
new administration. Poverty was, and 
still is, extreme and the people have to be 
roused from a lethargy engendered by 
years of foreign domination, a fatalistic 
religion, and a fecklessness which is a 


a surrounding district of 30,000. The 
health visitor is concerned with home visits 
to newborn infants, maternity and child 
welfare clinics and antenatal clinics, both 
in the town and in the eight village dis- 
pensaries in the district. Other duties 
occur from time to time, such as the 
inspection of roadworkers encamped Le iide 
a road under construction, a visit to a 
camp from which cases of scurvy had been 
admitted to the hospital, a short stay at an 
oasis where the medical orderly had 
reported an outbreak of whooping cough, 
and school inspections and vaccinations. 
I travelled in a jeep and had an Arab drier 
who had driven for Italiams, Germans and 
British. He adored his vehicle and drove 
hard, crouching over the wheel like a jockey 
on the neck of his horse. An Italian 
undertook the home visiting so that I was 
left with the clinics and to roam around 


characteristic of the settled as opposed the district. The home visiting serves 
two purposes, to ascertain 
the condition of the mother 


to the nomadic Arabs. At present there 
are two health visitors in Benghazi, one 
in Derna and one in Tobruk. I worked 
for six months as health visitor in Derna. 

Derna is the most attractive of the 
Cyrenaican towns. It is of Turkish origin 
and has an intimate friendliness not felt 
in Benghazi, with its large, square Italian- 
built blocks of flats, and government 
offices; or in Tobruk, where battered, 
desolate houses border a superb but almost 
shipless harbour. I shared a flat in the 
Derna police station with the radiographer 
who accompanied me on my more distant 
journeys. The advantages of the accom- 
modation were many—so safe, and any 
Arab could show, though not necessarily 
direct, visitors where to find us. 

The population of Derna is 14,000, with 


and child and to check the 
work of the domiciliary 
midwives. The munici- 
pality notifies the health 
visitor of the births in the 
town area, on forms giving 
a registration number, the 
names and address of the 
parents, the name of the 
child and date of birth, 
and the name of the mid- 
wife who conducted the 
case. The last piece of 
information is particularly 
important as, although most 


Left: the writer, with the 
jeep and its driver on_ the 
yvoad to Mechile. 
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Above: Mechile, one of the villages in the 


Derna area. 


cf the women are delivered in hospital, there 
are about 10 Arab domiciliary midwives 
licensed to practise and their technique 
needs constant sipcrvision. The midwives 
report to the clinic each month and are 
issued with cottun wool, bandages, cord 
dressings and powder, disinfectant, eye- 
drops and methylated spirits. It was 
recently suggested that they should be 
given scissors, which they would have to 
show each month as they are liab‘e to sell 
equipment in the bizaar. When several 
cases of tetanus occurred among newborn 
infants, each midwife was sent to the 
hospital to work in the maternity depart- 
ment for two davs under the supervision of 
the Italian nun i1 chirge there. Refusal 
to do this meant withirawal of the licence 
and only oné refused. 

The problem of finding educated Arab 
girls to train in the hospitals is one which 
successive British matrons have tried to 
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yy Above: treatment at 
 Mechile—this photograph 
-} shows a particularly good 
example of an Arab 
‘woman's dress. 
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Left: some of the men of 
Mechile. In the back- 
ground is the village store, 
and the tins on the left 
were used as walls for 
most of the dwellings. 


| 
| 
4 
~~ 
q 
ok 
> 
fi 
AS 


solve. If an Arab woman in the social 
position of Florence Nightingale would 
throw off her veil and lead the way, others 
might follow; but the women in Libya 


today have far less freedom than their™ 


British counterparts in the 19th century. 
In some upper-class families the girls are 
veiled at mt nates and then not even their 
fathers may see their faces uncovered. 
Girls marry at an early age. In Agedabia 
I engaged a 15-year-old to work in the 
hospital as a probationer nurse. Her father 
seemed anxious for me to do so. Four 
days later she did not come to work so 
I went to the house and asked if she were 
ill. Her father cheerfully and with no 
apology said that she had, only that day, 
got married. I was glad I had shown her 
how to bath a baby ! 

The antenatal clinic in Derna was 
disappointing. It had been in abeyance 
for a month and never seemed to get. going 
well. Some women came for two or three 
weeks and some attended the hospital, but 
it is difficult to persuade these people 
that antenatal care is necessary, whether 
or not there is any abnormality. I per- 
suaded one woman, who had brought her 
child to the welfare clinic, to attend the 
antenatal clinic. She came once and went 
away with a bag of vitamin tablets, laughing 
heartily as if as a huge joke. The maternity 
and child welfare clinics were well attended 
as Jong as free dried milk was available, but 
as supplies ceased numbers dropped. 
Children ran along beside me in the streets 
asking for milk. When milk or medicines 
were taken home, they were not necessarily 
given to the right people or used for the 
right pu We insisted that empty 
milk tins were returned before new ones 
were issued, so that, whoever drank the 
milk, at least it had not been sold at an 
inflationary price in the bazaar. The cod- 
liver oil had to be flavoured with cough 
mixture to prevent its being used for cook- 
ing. There was a fair, if spasmodic, supply 
of vitamin tablets, which I hope were 
swallowed by the people for whom they 
were intenjed; but more than any of these 
things they need nourishing food. 

The infants are breast-fed for two years or 
more by mothers worn out by child-bearing, 
until such time as they can join in the 
family dish of macaroni or cus-cus, which 
is flour and water rolled into tiny balls, 
looking like sago. Tinned tomato purée, 
a relic of the Italian régime, vegetables, and 
very occasionally meat, are added. Eggs 
were sold whenever possible to provide 
money for tea and sugar, of which large 
quantities are consumed. 


Village Dispensaries 

The district round Derna covered by the 
hospital extends about 50 miles to the 
east and to the west and southwards to 
Mechile, which is reached after three hours’ 
journey along a track from Gubba, named 
Giovanni Berta by the Italians, on the 
main Derna-Benghazi road. Each of the 
eight village dispensaries has a medical 
orderly, trained either by the Italians or 
the British, and holding a position of 
considerable responsibility. Indeed, in 
some of these places there is enough clinical 
and public health work for a qualified 
doctor. The orderlies are enthusiastic and 
anxious for improvements to their premises 
and for better equipment. They need both 
but there are so many other demands on 
the slender resources of the state. 

The work of the health visitor includes 
regular visits to the dispensaries to conduct 
antenatal clinics. Others besides pregnant 
women attend as they are often loath to 
explain their ailments to a male orderly. 


At the first village clinic I held, I was 
impressed by the long list of names pre- 
sented to me. After I had examined the 
fourth case of secondary sterility, taken 
tests for venereal diseases, recommended a 
visit to the hospital and taken a detailed 
history, I changed my tactics and discoursed 
on the advantages of a small family, but 
my words fell on deaf ears. Another 
complaint is a ‘sleeping baby’. ‘ How 
long ’’, I ask, ‘‘ has the baby been asleep ? ” 
The reply may be one, three ur four years 
and it is not easy to convince the woman 
that she has reached the menopause. 

Il went to the road workers with an Arab 
public health officer, who dusted the men 
with DDT powder as a precaution against 
typhus. I treated a number of sub-acute 
eye conditions and gave out cough mixtures 
and the inevitable ‘ purgo’. Constipation 
is a very real concern. They consume vast 
quantities of magnesium sulphate which 
for some good reason, doubtless, is called 
sale Inglese—English salt. 


The Oasis of Jaghbub 


The visit to the oasis of Jaghbub is a 
story in itself. There Mohammed el 
Senussi, the grandfather of the present 
King of Libya, founded a religious sect, 
and the association with the leader and 
the presence of his shrine lends an air of 
sanctity to the place. The population of 
about 185 are supplied with free basic 
food and although Jaghbub is some 2V0 
miles from the nearest coastal town they 
are comparatively well-nourished. I had 
to visit the women in their houses as they 
are not allowed out in the daytime, and 
I wrote down medicines for them which 
husbands, brothers and children collected 
from the dispensary afcerwards. I had 
brought chloromycetin with me _ as 
a whooping-cough epidemic has _ been 
reported, but most of the children had 
recovered and I gave them cod-liver oil. 
It was in Jaghbub that the medical orderly 
asked if I had heard about ‘Florence ’, the 
first British nurse. 

I spent two days on the Egvptian-Libyan 
border at Bardia and Capuzzo. Senussi, a 
wizened, serious old medical orderly, took 
me into the dispensary at Bardia. I saw 
about 20 women and children in the dis- 
pensary, and then went from house to 
house and to the school. It was not 
medicines that were needed but food. The 
schoolboys were particularly tragic. There 
is unlimited scope for welfare work in 
Cyrenaica. 

The Arab government officials in the 
villages, civil affairs officers, schoolmasters 
and medical orderlies, are co-operative and 
anxious for improvements in social condi- 
tions. They are inclined to expect too 
much, to be independent yet to rely on the 
services of foreigners for their trained 
personnel, and the bureaucratic form of 
government does not encourage individual 
initiative. 

There are some who are sorry that the 
British have not continued to administer the 
country. As one man said to me: “ Give 
us the British for 50 years, then perhaps 
we will be able to govern ourselves. We 
need time to train our own professors, 
doctors and lawyers. The Italians did not 
give us a chance for they only gave us 
four years at school and-that is not long 
enough and we have no universities.’’ 

I am grateful to Dr. Palmer, Director of 
Derna Hospital, for his encouragement and 
interest in my work, and to Miss Underhill, 
radiographer at Derna Hospital, who 
accompanied me to Jaghbub and Bardia, 
for her valuable assistance in things both 
medical and culinary. 
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Obituary 


The Hon. Gertrude Best, M.B.E., R.R.C. 


We announce with regret the death of 
the Hon. Gertrude Emma Best, M.BE 
R.R.C., who was from 1913-1924 assistant 
matron at St. Thomas’ ‘Hospital. Migs 
Best trained at che Nightingale School 
St. Thomas’ Hospital, 1903-1906, and held 
sister's posts there before her appointment 
as assistant matron. From 1940-1945 she 
was matron of Tower House Emergency 
Hospital, Salisbury, and received the 
M.B.E. in the New Year Honours, 194}. 
Miss B»st, who was a daughter of the fifth 
Baron Wynford, died at her home at 
Shaftesbury at the age of 76. She wasa 
member of the Royal College of Nursing. 


Mrs. R. Dodd 


We regret to announce the death of 
Mrs. R. Dodd (m/e Josephine Riddy), on 
October 14. A correspondent writes: ‘ The 
former colleagues and present friends of 
Mrs. Dodd will have heard of her death 
with much sorrow. She trained at the 
Retreat, York, and at the Central Middle. 
sex Hospital, and was a nurse of outstanding 
abilities in both the mental and general 
spheres.’ 


Miss W. Linton, R.R.C. 


We regret to announce the death, in 
September, of Miss Winifred Linton, 
R.R.C. Miss Linton trained from 1909-1913 
at the Royal Sussex County Hospital, 
Brighton, followed by midwifery training 
and private nursing. In 1914 she joined the 
Q.A.1.M.N.S.R., and served as sister at the 
Royal Herbert Hospital, and later in 
Salonica and in Italy. She was mentioned 
in dispatches for distinguished services in 
the field and awarded the R.R.C., second 
class. On demobilization in 1919, Miss 
Linton studied massage at King’s College 
Hospital, obtaining her C.S.M.M.G., and 
worked both in hospitals and in a growing 
private practice. She started a department 
for breathing and postural exercises at the 
Brompton Hospital and had the honour of 
giving treatment to the late King George VI 
in the latter part of 1951. Miss Linton was 
a founder member of the Royal College of 
Nursing. 


Miss M. Roberts 


We regret to announce the death of Miss 
Maria Roberts, S.R.N. Miss Roberts 
trained at the North Staffordshire Royal 
Infirmary, and was during the war years 4 
member of the Q.A.I.M.N.S. Reserve. She 
had been ward sister at Yardley Green 
Hospital since 1947, and was a member of 
the Royal College of Nursing. 


Miss A. Wright 

We announce with regret the death, at the 
age of 46 years, of Miss Ada Wright, matron 
of Abergele Sanatorium. Miss Wright 
trained at North Staffordshire Royal 
Infirmary, Stoke-on-Trent, and the Royal 
Waterloo Hospital, London. She served 
as staff nurse and sister at North Wales 
Sanatorium, Denbigh. In 1939 she was 
appointed ward sister at Abergele 
Sanatorium, and later held a similar post 
at Meadowlea Hospital, near Chester. 
Returning to the North Wales Sanatorium 
as home sister, she was appointed assistant 
matron there in 1943. She became matron 
at Abergele Sanatorium in 1949. At @ 
general meeting of the Colwyn Bay and 
District Branch of the Royal College of 
Nursing, held on October 3, tribute was paid 
to her as a keen member of the Branch whose 
death would be a great loss to the profession. 
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NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


From one nurse to another: 
| RE A vale! the Schooy 


FeCOgnised 
Ca lly fit 
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“And got a commission, I see.” 

“ Yes, the S.R.N. exam. o , £3 
the doors to a 00 & short 
Army, that is the Queen Alexandra’s Royal ee 
Army Nursing Corps.” 

“ You mean I could join?” Officers are needed in the 

“ With your nursing experience, you certainly 

could. New officers are needed urgently, too. O A R A N ‘ C é 
Yes, it’s a wonderful life and there are good i 

chances of promotion and service overseas. Queen Alexandra’s Royal Army Nursing Corps 
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Royal College of Nursing 


Job Analysis 


Conference 


EMBERS of the nursing profession 
will discuss the comment of the Royal 
College of Nursing on the Nuffield 
Provincial Hospitals Trust’s Report of a 
Job analysis, The Work of Nurses in 
Hospital Wards at the Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1, on November 25 and 26. 
Chairman: Miss K. A. Raven, S.R.N., 
S.C.M. 


Wednesday, November 25 


10 a.m. Introductory address by Mrs. G. 
Williams, B.A. 

10.40 a.m. Coffee. 

ll a.m. The Proper Task of the Nurse, a 
ve-examination of the theory of nursing, by 
Miss M. Houghton. 

2.15 p.m. Meeting the Patient's Human 
Needs, ways of overcoming present short- 
comings and the practical implications of 
a new approach, by Miss C. Bentley. 

4p.m. Wise Use of Nursing Skill, sugges- 
tions for lessening and modifying demands 
on the murse’s services, by Mrs. B. A. 
Bennett and Miss M. B. Powell. 

8 p.m. Some Aspects of the Work of the 
International Council of Nurses, as pre- 
sented at the tenth International Quad- 
rennial Congress in Brazil. 

Chairman: Miss D. C. BripceEs, R.R.C. 

Speakers: Mrs. B. A. BENNETT, O.B.E., 

Miss M. E. Craven, R.R.C., Miss F. N. 

UDELL, O.B.E. 

At the Royal Ccllege of Nursing, Hen- 

rietta Place, Cavendish Square, London, W.1. 


Thursday, November 26 


9.45 a.m. The Nursing Team and Group 
or Case Assignment, the composition, func- 
tions and cost of the nursing team, and 
possible lines of further research, by Miss 
M. B. Powell. 

10.45 a.m. Training the Team, the need for 

@ revision of methods of selecting and 
training, by Miss M. E. Gould. The Team 
in Action, nursing by specially organized 
teams, by Miss M. C. N. Lamb. 

2.15 p.m. Inter-departmental Co-operation, 
the need for administrative adjustments and 
co-operation between all hospital depart- 
ments, by Mrs. E. N. Neild. 

3.15 p.m. Final questions: the Working 
Party will answer questions outstanding 
from previous sessions. 

3.30 p.m. Summing-up: Mrs. H. M. Blair- 
Fish. 

There will be group discussions and 
questions after each lecture. 


Some seats are still available from the 
Conference secretary: Conference (including 
Wednesday evening meeting) {2 2s. (£1 15s. 
for College members). 

Wednesday, November 25, 8 p.m. session 
only, price 5s. 


Occupational Health Section 


Cardiff Group.—A conference on The 
Safeguards of Health in Industry will be 
held at the Standard Telephones and Cables 
‘Ltd.. Corporation Road, Newport, Mon., on 
November 24, at 7 p.m. For details see last 
week's issue, page 1178. 

inburgh Group.—A visit to McCrone 


Pre-nursing School, Fod House, Halbeath 
Road, Dunfermline, Fife, will take place 
on Wednesday, December 2, at 7.30 p.m. 


Branch Notices 


Bath and District Branch.—A general 
meeting will be held in the Pump Room on 
Tuesday, December 1, at 2.30 p.m. Agenda 
includes reports of the Branches Standing 
Committee meeting and the job analysis 
conference. 

Belfast Branch.—A Christmas party will 
be held at the City Hospital on Wednesday, 
December 2, at 7.30 p.m. 

Brighton and Hove Branch.—A general 
business meeting will be held at the Royal 
Alexandra Hospital on Friday, November 27, 
at 7 p.m. The report on the Branches 
Standing Committee meeting will be con- 
sidered. The annual whist drive will be 
held at the Royal Sussex County Hospital, 
Eastern Road, Brighton, on Monday, 
December 7, at 7.30 p.m. Tickets 2s. 6d. 
including refreshments. 

Dartford and North Kent Branch.-—There 
will be a general meeting at St. James’s 
Hospital, Trafalgar Road, Gravesend, on 
Friday, November 27, at 7.30 p.m. 

Liverpool Branch.—Mr. Willard Stoker, 
Producer, Liverpool Playhouse, will lecture 
on The Art of Producing Plays in the 
Lecture Theatre, Royal Infirmary, on 
Monday, November 30, at 7 p.m. 

Manchester Branch.—<A general meeting 
will be held at the Royal Infirmary, Man- 
chester, on Monday, November 23, at 
6.30 p.m. 

South Eastern Metropolitan Branch.— 
There will be an open meeting for members 
of the College and their friends in Room 199, 
King’s College Hospital, Denmark Hill, on 
Wednesday, November 25, at 8.30 p.m. 
Dr. Archibald Leigh; psychiatrist to the 
Maudesley Hospital, will speak on The 
Incidence of Mental Ili Health in General 
Practice. We hope the members will be 
stimulated to discuss this matter at the 
end of Dr. Leigh’s talk. 

Stoke-on-Trent Branch.—A meeting will 
be held at the City General Hospital, Stoke- 
on-Trent, on Monday, November 23, at 
7 p.m. Miss A. Gaywood, an assistant 
secretary, Royal College of Nursing, will 
speak on The Work of the Whitley Council. 

Thanet Branch.-—A meeting will be held 
at Princess Mary’s Hospital, Cliftonville, 
on Wednesday, November 25, at 7.30 p.m., 
to receive the report of the Branches 


Guests and hostesses 
at the annual recep- 
tion and dinner of 
the Public Health 
Section within the 
Peterborough Branch 
in the Town Hail. 
Left to right: Miss 
J. Wood, secretary; 
Dr. Ai. . Cowan, 
medical officer of 
health for Essex; 
Mrs. Harmar 
Nicholls, Branch 
President; the Mayor 
of Peterborough; Miss 
I. H. Charley; the 
Mayoress, and Miss 


G. Sanders, Branch 
chairman. 
court the 
Standard.] 
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Standing Committee meeting. Miss V,% p 
Thomas will speak on her recent visit 
New Zealand. 


Salaries Claim 


for Nurses Employed by 


British Electricity Authority | 


The salary scales given below have heeg 
put forward to the British Electric; 
Authority by the Royal College of Nursj 
on behalf of members of the nursing service: 

Sister in sole charge— 

£440-£540 per annum {20 (5) 

Group sister— 

£550-£650 per annum {20 (§) 
Nursing superintendent— 
£750-{900 per annum {30 (5) 
Chief Nursing Officer— 
£850-£1250 per annum {50 (8) 

The scale of the Chief Nursing Officer 
should be adjusted according to the 
responsibilities of the position. 

As it is understood that at some large 
power stations the sister in charge has 
supervision of nursing personnel, the College 
scale for this type of post is as follows: 

With supervision of 1-4 nursing per- 

sonnel—{460-{600 per annum {20 (7) 

With supervision of 5-9 nursing per- 

sonnel—/480-/620 per annum {20 (7) 

Allowances. In addition to the above 
scales, the sum of £30 per annum should be 
added for the possession of the Industrial 
Nursing Certificate. 

Provision of Uniform. Indoor uniform 
should be provided by the employer, or an 
allowance of {20 per annum given in lieu, 
if outdoor uniform is required it should be 
provided by the employer. Laundering 
and/or dry cleaning of uniform should be 
provided free of charge. 

Pensions. Employers are urged te con- 
tribute to the Federated Superannuation 
Scheme for Nurses and Hospital Officers 
(contributory) on behalf of their nursing 
personnel. 


NURSES APPEAL 
Nation’s Fund for Nurses 


The splendid coronation year gift from 
the Harrogate Branch has given most 
welcome support to this fund, and we are 
deeply grateful to the many generous donors 
who have contributed to this week's 
excellent total. We venture to hope that 
many more kind friends of this good cause 
will send donations, or gifts for the Christ- 
mas parcels, as soon as they can. We are 
anxious to post these in good time for 
Christmas, so please remember with sym- 


pathy the sick and elderly nurses who are 


| 
| 
ys 
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often lonely, and do all that you can to 
give them « really happy Christmas. 
Contributions for week ending November 14 


s. d. 
Croydon and District Branch. For Christmas i 2 : 
«Memory of Miss W. M. Furze 
Eee Member 3569. Monthly donation 10 0 
Miss L. Seymour, Trinidad es 200 
Selly Oak Hospital. Raised by a whist drive 13 16 0 
King George V Hospital, Godalming. Raised aia 
fete ¥ we 
Cromer and District Branch. For Christmas 1 0 0 
Maidstone and Medway Towns Branch 
ay. Price. For Fuel . 600 
Westoo-super-Mare Branch... 
Harrogate Branch. Coronation year gift 70 4 2 
The Sisters, Harrogate General ospital ..10 0 O 
and Domestic Staff, Clatterbridge 
Isolation Hospital 3 0 0 
Total £12710 & 


We acknowledge with many thanks 
Christmas parcels from Weston-super-Mare 
Branch, Miss Macdonald, and Mrs. Campbell. 

Cheques should be made payable to 
Nurses Appeal Committee, Royal College 
or Nursing, and sent to the address below. 

W. SPICER, 


Secretary, N A Committee, Royal C of 
Nursing, tenrietta Cavendish Square, London, W.1. 


Industrial Medical Officers’ 


Annual Dinner 


Mrs. J. G. Doherty, secretary to the 
Occupational Section, Roval College of 
Nursing, attenced the dinner held in 
London on Cctober 30 to mark the arnual 
meeting of the Association cf Industrial 
Medical Officers. She replied to the toast 
tofoccupational health nurses which was 

osed by Dr. John F. Eustace, of Dublin, 

rs. Doherty, with Miss K. M. Jones, tutor 
to occupational health nurses, Education 
Department, Royal College of Nursing, was 
invited to attend the first conference of the 
British Occupational Hygiene Society, of 
which Dr. Thomas Bedford, Director of the 
Environmental Hygiene Research Unit, 
Medical Research Council, is president. The 
conference, held at the London School of 
Hygiene and Tropical Medicine on 
November 2, was opened by the Minister of 
Labour and National Service, Sir Walter 
Monckton, 0.C., M.P. 


Glasgow Events 


There was a large attendance on Tuesday, 
October 2(), at the Y.W.C.A. in Bath Strect 
to hear Miss Gaywood, who spoke of the 
many anomalies within the Health Service, 
and again exhorted all College members to 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
_Wa.1, or local Branch secretaries. 


try to convince their non-member colleagues 
of the need for organized action. 

Miss Armstrong gave a concise but very 
interesting report on the Annual Meeting. 


Nine Branches ‘ At Home’ in 


South Wales 


The Neath and Port Talbot Branch, 
remembering that ‘all work and no play 
makes jill a dull girl’ had the happy idea 
of holding an ‘ at home’ for the Branches 
of South Wales. Notwithstanding the 


distances involved and the difficulties of 
transport, all the Branches accepted, and 
on iuesday, October 20, a very happy and 
lively ‘ at home ’ was held at the Port Talbot 

Hospital with Miss Lewis, matron 


STUDENT NURSES’ 
ASSOCIATION 


The Northern Area (West) 
Speechmaking Contest win- 
ner and runner-up: holding 
the cup is Miss Marion 
Tennant, the winner, of 
Ancoats Hospital, Man- 
chester, with Miss Paula C. 
Jennings of Crumpsall 
Hospital, Manchester. 


of the hospital and chair- 
man of the Branch, as 
hostess. Long lost friends 
from training school days 
met, old acquaintances were 
renewed, and Branch news 
was exchanged. There were 
70 members present, and 
the president of the Branch, 
Dr. Garfield, and his wife. 
Time was all too short for 
very rapid and animated 
exchange of news. 

Miss Baly, the Area Organizer, thanked 
the sponsors for the happy idea which she 
hoped other Branches would emulate. They 
should not always work in isolation, and all 
forms of liaison should be fostered. 

The Branches represented were Car- 
marthen, I.lanelly, Swansea, Morriston, 
Aberdare, Pontypridd Sub-Branch, Bridg- 
end and Cardiff, all of whom proposed votes 
of thanks to the Neath and Fort Talbot 
Branch and to the staff of the Port Talbot 
Hospital for a very happy evening, expess- 
ing the hope that it would lead to further 
enterprises of this nature. 


Nurses and Midwives 


Whitley Council 


STAFF SIDE 


SALARIES AND ALLOWANCES IN 
THE MENTAL FIELD 


On Novemter 10, 1953, the Mental Nurses 
Standing Committee met the Management 
Side to continue negotiations on the claim 
for increased salaries and allowances 
throughout the mental field. 

After discussion, the Management Side 
indicated that they were unable to depart 
from the principles upon which they had 
based the proposals which had already been 
rejected by the Staff Side. The meeting 
was, therefore, adjourned and disagreement 
registered. 

On November 11 representatives of the 
Mental Nurses Standing Committee met 
the Minister of Health in order to make 
known to him their views upon the publica- 
tion of memorandum RHB (53) 54 and its 
effect upon the negotiations. 

The Minister replied that in formulating 
the circular regard had been had to the 
advice of his Standing Mental Health 
Advisory Committee and of the Minister 
of Labour’s National Advisory Council on 
the Recruitment of Nurses and Midwives. 

So far as the negotiations were concerned 
the Minister felt that interference by him 
would be improper and that the work of 
the Council should continue without his 
intervention. 

FRANCES G. GOODALL, C.B.E., S.R.N., 
Secretary. 


‘REMPLOY’ 

We regret that in last week’s issue a 
statement in the article on Remploy appeared 
incorrectly. The loss in 1951-2 in operating 
Remploy was only a little short of {24 million, 
or about £400 per worker emploved, instead 
of £1,400 as stated on page 1167. 


Chadwick Public Lectures.— Radiotherapy 
in its Relation to Dermatolagy, by B. W. 
Windeyer, F.R.C.S., F.F.R., D.M.R.E., 
Professor of Radiotherapy, Meyerstein 
Institute, The Middlesex Hospital, in the 
Lecture Theatre, the Wright-Fleming 
Institute, St. Mary’s Hospital, Norfolk 
Place, London, W.2, on Thursday, Decem- 
ber 3, at 5 p.m. 

Hertford County Hospital.-The prize- 
giving will be held on Friday, December 4, 
at 3 p.m. Miss B. Lydon will present the 
prizes. 

Industrial Welfare Society—A one-day 
conference on The Responsibility of the 
Welfare and First-aid Asststant will be 
held at Robert Hyde House, 48, Bryanston 
Square, London, W.1, on Thursday, Decem- 
ber 3, from 10 a.m.-5 p.m. The programme 
has been designed to help the first-aider, 
the welfare assistant and works surgery 
attendant. 

National Association of State Enrolled 
Assistant Nurses, South West London 
Branch.—A general meeting will be held 
at St. Luke’s Hospital, Sydney Street, 
Chelsea, S.W.3, on Wednesday, Novem- 
ber 25, at 8 p.m. 

Royal Victoria Hospital, Bournemouth.— 
The prizegiving will take place in the Board 
Room of the hospital on Saturday, Decem- 
ber 5, at 3 p.m. Dr. Doris Odlum, M.A. 
(Oxon.), B.A. (Lond.), M.R.C.S., L.R.C.P., 
D.P.M., Dip.Ed. will present the awards. 
A hearty invitation is given to all past 
members of the nursing staff. 

The Royal Institute of Public Health and 
Hygiene.—Harben lecture—Treatment of 
Primary Causes; Infections; Immuno- 
logy and Chemotherapy, by Sir Henry Dale, 
O.M., G.B.E., F.R.S., M.H., F.R.C.P., in 
the Lecture Hall of the Institute, 28, Port- 
land Place, London, W.1, on Monday, 
December 7, at 5 p.m. 

The Royal Sanitary Institute.— Dudley 
meeting. Post-War Housing Trends, by 
W. Parker, Chief Sanitary Inspector, 
Dudley, and Infectious Disease—the New 
Look, by Hugh Paul, M.D., D.P.H., 
Medical Officer of Health, Smethwick, in 
the Town Hall, Dudley, on Friday, 
November 27, at 10.15 a.m. 

Willesborough and Hothfield Hospitals.— 
The prizegiving will be held at Willesborough 
Hospital on December 5 at 3 p.m. Mr. 
W. F. Deedes, M.P. for Ashford, will present 
the prizes. 
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Above: Alderman Clark; 
Liverpcol; Miss Butcher, chairman of council, and Miss Penn, 
secretary, at the conjerence. 


WINTER 


E annual winter conference of the 
National Association of State Enrolled 
Assistant Nurses; held in Liverpool on 

November 4, proved a most successful and 
enjoyable event; nearly every branch had 
sent at least two representatives. The 
conference was opened by the Lord Mayor of 
Liverpool, Alderman W. J. Tristram, who 
welcomed all present and, as a pharmacist 
and ex-President of the Pharmaceutical 
Society of Great Britain, expressed his 
interest in the Association, and in the whole 
nursing profession. 

An instructive lecture followed, on 
Diseases of the Vascular System, given by 
Dr. L. Findlay, G.M., M.D., D.P.H., 
physician superintendent, Broadgreen Hos- 
pital, Liverpool. He pointed out that the 
mortality rate from these diseases was rising, 
and was higher than those from cancer and 
tuberculosis. The necessity of good nursing 
care for such patients was stressed. The 
lecture was illustrated by lantern slides and 
specimens. 

In the afternoon members had a choice of 
visits arranged by Liverpool and Merseyside 
branch, including a medical supplies factory, 
Newsham General Hospital (a large pupil 
assistant nurse training school), and St. 
Paul’s Eye Hospital. 

In the evening Mr. H. G. Almond, M.B., 
Orth., F.R.C.S., Orthopaedic Consultant, 
Royal Liverpool Children’s Hospital, and 
Mill Road Hospital, gave a lecture on 
diseases of the hip joint and treatment by 
arthroplasty. This also was illustrated by 
lantern slides and some of the instruments 
used in the operation were passed round. 
Mr. Almond had invited to the lecture two 
patients on whom he had recently operated, 
and they demonstrated the remarkable 
degree of mobility achieved as a result. 
The evening was concluded by Alderman 
Clark, Vice-President of the Liverpool 
Branch of the Association, who stressed the 
need for State-enrolled assistant nurses to 
belong to their own professional organiza- 
tion, so that they could put forward their 
Own views on nursing problems. 


Annual Dinner 
On the preceding day a branch officers’ 
meeting had been held, and in the evening 
the annual dinner was held at the Bradford 


Alderman Tristram, Lord Mayor of 


CONFERENCE 


Hotel. Over 70 members and friends 
attended this enjoyable and friendly 
function, at which the guest of honour was 
Mr. Colin Roberts, O.B.E., chairman of the 
staff side of the Nurses and Midwives 
Whitley Council. 

A hearty vote of thanks was proposed by 
Mrs. Rathbone, Sheffield, to the Liverpool 
Branch for their kind hospitality and to 
the Committee for their great help in the 
arrangements and planning of _ the 
programme. 

The headquarters of the N.A.S.E.A.N. is 
32, Fitzroy Square, London, W.1, and 
application forms and literature may be 
obtained from Miss Penn, General Secretary. 


LIVERPOOL STUDY COURSE 


MOST successful two-day study course 

arranged for the Liverpool and Mersey- 
side Branch of the National Association of 
State Enrolled Assistant Nurses, by courtesy 
of the Liverpool Regional Hospital Board, 
was held on October 23 and 24 at 
the Fazakerley and Aintree Hospitals, 
During the two days some assis- 
tant nurses were present. The chair 
was taken by Mr. J. N. Galston, chairman 
of the Liverpool Executive Committee. 
Opening the course, Dr. 1. Lloyd Hughes, 
M.D., D.P.H., Barrister-at-Law, senior 
administrative officer of the Liverpool 
Regional Hospital Board, said that assistant 
nurses played a big part in the basic nursing 
of all sick patients. He referred to the 
mental hospital training school for assistant 
nurses in the region, which he believed 
was the first one in the country. The senior 
pharmacist to the Fazakerley group of 
hospitals gave the first lecture, and during 
tte afternoon there was a lecture by 
Dr. Christie, followed by a visit to wards. 

The Saturday session opened with a 
lecture by Dr. C. F. Thomas, F.R.C.P., 
D.P.M., medical superintendent, Aintree 
Hospital, followed by a lecture given by 
Mr. R. Edwards, F.R.C.S., senior surgeon, 
Aintree Hospital, and illustrated by two 
films made during operations. 

Dr. J. R. Esplen, M.R.C.S., D.A., senior 
anaesthetist, Aintree Hospital, gave the 
opening lecture of the afternoon session, 
followed by one’ from Miss H. Heery, senior 
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National Association 


of State Enrolled 
Assistant Nurses 


Below: the annual dinner at Bradford Hotel, Liverpool, 


sister in charge, thoracic wards, after which 
members toured the theatre and thoracic 
unit. The chairman thanked all concer.ied for 
the help they had so kindly given; he also 
warmly thaaked the matrons of the hospit.Js 
for their kind hospitality. 


Patients’ Letters 

Hospitals should have a system by which 
patients’ letters are collected at least once 
a day to be posted. It would save them so 
much anxiety to see them put into a bag 
and to know that the contents of that bag 
would be emptied into a pillar-box. 

I have just returned from a short spell 
as a patient in a general ward; when I 
enquired how letters could be posted I was 
told that one of the nurses would take them 
when she went off. Tue only «ter alterna- 
tive was to entrust them to someone visiting 
another patient. 

On getting into hospital one wants 
distant relatives to hear how one is getting 
on. Before leaving, there are arrangements 
to be made for one’s return. On my return, 
I was not expected, food had not been 
ordered, and friends I had written to, 
saying that I was leaving, had had to ring 
up the hospital to learn if I was still there. 
One of them showed me the postcard I 
had sent to her—quite plainly post-marked 
two days later than the date on which it 
was written and given to someone co post. 

OLIVE MATTHEWS. 


Professionalism 

May I add a few words to the correspond- 
ence following your editorial, Does Profes- 
sionalism Matter ? 

This summer I had some matters to 
negotiate with an elderly lady quite 
unknown to me. I therefore suggested that 
references should be exchanged. She 
replied, giving me her references but wrote: 
“I do not need such information regarding 
you; your profession is your testimonial.” 

Nothing that anyone has said tome in 
30 years of nursing has made me feel 80 


humble. 
CoLLEGE MemBer 74167. 
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A really up-to-date 
general purpose skin balm 


ESEARCH has produced a 

really up-to-date general 

purpose skin balm. You 
can recommend it~ with 
confidence to your patients 
because it incorporates two 
scientific advantages :— 

1. Valderma antiseptic 
balm, as it is called, contains 
two antiseptics. One of these 
is the water-soluble Pot. 
Hydroxyquinolin. Sulph. 
(0.2%). The other is Para- 
chlor-meta-cresol (0. 2%) an 
antiseptic which is soluble in 
the oil phase of Valderma’s 

emulsion base. The 
incorporation of both these 
antiseptics accounts for 
Valderma’s effectiveness 
against an extremely wide 
range of bacteria. It is parti- 


cularly useful against Staph. 
aureus, Staph. albus, Strep. 
viridans, B. coli and B. mega- 
therium, as tests by the 
“‘Agar-Plate method have 
shown. 

2. Valderma has an “ oil- 
in-water’”’ emulsion base. 
This means it washes off 
easily; does not stain linen 
and, unlike fatty ointment 
bases, allows septic discharge 
to escape. It is creamy, 
white, non-greasy. 

Valderma has given re- 
markable results in pyogenic 
infections of the skin. It 
swiftly soothes irritation, 
helps heal many common 
skin troubles. Valderma is 
absolutely safe for babies — 


When a hidden 
deficiency is suspected 
give the child 


Virol 


H”™ OFTEN do you discover that even apparently 


well-fed children and babies need extra nutrition! 


This is when Virol is so valuable. Virol is a highly 
concentrated combination of essential food factors 
which provide the nourishment a youngster needs for 


nappy rash, ‘heat’ spots, etc. 


SCIENTIFIC EVIDENCE 
A booklet entitled ““ A Notable Contribution to Dermal Therapy”, 
containing illustrations of a series of bacteriological tests made at a 
British University, and particulars of clinical tests made at a 
British hospital, will be sent free on receipt of a amass: to 
Valderma Laboratories, 17, Berners St., London, W.1 


£2. 757 


cs count myself fortunate that I 
now have a p me to work to for my 
future welfare. 1 have my salary, and a little 
in the Savings Bank (how my balance 
varies !—up one moe down the next), 
but most important of all, I now have a 
definite savings plan which will help me to be independent 
when I retire. I am glad I overcame the temptation to carry 
on haphazardly—rctirecment seems so remote—and decided 
to begin this SUN LIFE OF CANADA income endowment 
arrangement which guarantees £2,757 for 
OR me at age 55, Or an pe of RH. a 
£150 A YEAR year for the rest of my life. 
FOR LIFE reach age $5, £1,587 paid to 
my estate. How confident and contented I 
feel now my future is safe. If, in a few years’ time, I meet 
temporary or permanent difficultics in paying premiums, the 
Sun Life of Canada promises 1o a.sist by advancing money to 
me .O meet he In 
INCOM addition to all these advantages, am 
or —= receiving « very worth while relief from 
the Income ax i have to pay. 
This plan can be modifie? te fit savings large or small with 
proportionate cash or income at age 55 (50, 60 or 65 by 
arrangement). 
Full details will be supplied to suit your personal requiremen 
if you will complete and post the coupon (1$d. if unsealed). 
You are under no obligation if you ask for information. 


To M, MACAULAY (General Manager for Gt. Ireland) 
SUN LIFE ASSURANCE CO. OF CANADA 
pes Sun of Canada House, Cockspur St., London, S.W.1 


like to know more about your Plan as advertised, without 
any obligation. 

NAME 

ADDRESS 

OCCUPATION Exact date of birth 


N.T. November 21, 1953. a 


building up a strong constitution, for firm, straight 
limbs, clear eyes and abundant vitality. 


Each ounce of Virol (three normal teaspoonfuls) 
will add to a child’s diet :— 

1500 i.u. of VITAMIN A. 

1000 i.u. of VITAMIN D. 

0.4 mg. of VITAMIN By. 

4.5 mg. of NICOTINIC ACID. 

8 mg. of IRON. 

75 micro-g. of IODINE. 


VIROL is made from :— 
Malt extract ; refined beef fats ; maltose ; 
sugar ; malto-dextrins ; glucose ; fructose ; 
egg; orange juice; salt; flavourings ; 
phosphoric acid ; calcium ; iron phosphate ; 
sodium iodide ; and added vitamins. 


No other food can do what Virol does because 
no other food contains the same essential 
nutrients in the same balanced proportions. 


THE MOST PALATABLE 
AND CONVENIENT FORM OF 
EXTRA NOURISHMENT 


VIROL LIMITED, Food Specialists, Ealing, London, W.5 


1205 
JN 
ed 
ES 
a 
i 
| 
| 
nts 
rn, 
en 
to, 
ng 
re. 
I 
ed — 
S. 
¢ 
to 
ite 
he 
te: 
ng 
in 
7 


